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approved lines. — 
THE MEDICAL 
WORLD. 


Look at This Table of Contents 


PART I. 


A Discussion of Experimental An- 
aphylaxis, Serum Sickness, Bac- 
terial Allergy, and Illnesses in 
Human Beings Traceable to Spe- 
cific Hypersensitiveness to Mate- 
rial Agents. 

Introduction 

Experimental Anaphylaxis 
(Early Development) 

Experimental Anaphylaxis 
(Later Development) 

Experimental Anaphylaxis 
(Continued) 

Serum Sickness 

Bacterial Allergy 

Natural Hypersensitiveness in 
Human Beings (General Dis- 
cussion) 

The Relationship Between Hy- 
Persensitiveness and Other 
Diseases 

The Nature of Agents Which 
Sensitize Human Beings and 
the Factor Mode of Contact 

Pollen Abundance and Pollen 
Di A Botanic Survey of 
Kansas City, Missouri) 

Primary Causes of Reaction 
Other Than Pollen 

Contributory Causes of Reaction 

General Characteristics of Reac- 
tion 

Symptoms of Reaction 

Specific Diagnosis 

Specific, Nonspecific and Symp- 
tomatic Treatment 


PART II.—Physical Allergy 


Physical Allergy—Introduction 

Contact Reactions Caused by 
Light, Heat, Cold and Me- 
chanical Irritants 

Reflex-Like Reactions Caused by 
Heat, Cold and Light 

Concluding Chapter 

Bibliography 


Clip and mail this coupon today! 


| Cc. V. Mosby Co.—Medical Publishers, 
3525 Pine Boulevard, St. Louis, Mo. 
| Send me a copy of 2nd Edition of Duke on Allergy. 
I enclose check for $5.50. 
| Charge to my account. 
(Cross out one) 


(Kansas Jour.) 


Mention this Journal when writing to Advertisers. 


XIII 
= 
| 
| 4 
ic 


What is 
Mead’s Standardized Cod Liver Oil? 


Mead’s Standardized Cod Liver Oil is accepted as a 
criterion of excellence not only by physicians, but also by 
other pharmaceutical manufacturers. Jt 2s an established 


measure of quality regulated by a standard. 


Mead’s is the first commercial oil tested to a standard of antirachitic 
potency. This standard was established after four years of investigation 
and testing of cod liver oils secured at the site of production in different 
countries of the world. Biological assay proved the Newfoundland oils 
to be most uniform in the active principle—the antirachitic factor 
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Cancer of the Lip—Report of Twenty-Five 
Cases Treated With Radium 


M. TRUEHEART, M. D., Sterling, Kansas. 


Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

This series of twenty-five cases of can- 
cer of the lip were treated at the Sterling 
Hospital between August 1922 and January 
1925. The time elapsed since treatment is 
too short to give any final study on the end 
result, but it was undertaken in order to 
check up on the progress that we are mak- ‘ 


Figure 1A—Cancer of Lower Lip. August 23, 
1923, 


Ing in the treatment of this disease with 
radium. 

Simmonds and Daland in 1922 reported 
the end results of 103 cases of cancer of 
the lip that had a radical operation in the 
Massuchusetts General Hospital for pri- 


mary cancers of the lip not including re- 
currences. They report recovery in 68.4 
per cent of the entire series. Those in 
which the glands were involved had a re- 
covery rate of only 27.7 per cent. Those in 


Fig. 1B—Same as 1A. November 6, 1923. After 
radium. 


which the glands on a microscopic examin- 
ation proved cancer free had a recovery 
rate of 86 per cent. There was a post-oper- 
ative mortality of 2.5 per cent. - 

Lane and Roland at the recent meeting 
of the American Medical Association in 
Dallas reported three years statistics on a 
group of 220 cases of cancer of the lip 
treated with radium. They divided these 
_ three groups with the following re- 
sults: 


97.6 % well 
73.4 % well 
0 % well 


162 cases 
57 cases 
1 case 


Group I 
Group II 
Group III 
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TECHNIQUE 


In the treatment of the cases in our se- 
ries we used external radiation on the lip, 
reserving the insertion of the needles for 
only those cases in which the glands were 
palpably involved. In the ordinary case 
with the small lesion on the lip we used four 
needles on a block 3 c.m. square by 1% c.m. 


Fig. 2A—Cancer of Upper Lip. November 7, 


1924, 


thick, and screened with 2 m.m. of lead in 
the early cases of the series, and with 2 m. 
m. of copper and one m.m. of aluminum in 


the later cases of the series. We made up 
block. We placed one 12 m.g. needle on each 
of two opposite sides and one 10 m.g. needle 
on each of the other two sides. For the 
first treatment we would leave this in place 
48 hours. In from ten to fourteen days 
this produced a marked erythema which 
subsides in about three weeks. At this time 
a second treatment of 24 hours is given pro- 
ducing a similar erythema. After the second 
erythema subsides another 24 hour treat- 
ment is given. This is almost invariably suf- 
ficient to cause the lesion to heal and no 
further radium is given unless the glands 
are involved. In which case we insert 10 
m.g. needles and let remain for ten hours. 
In addition to the radium treatment on the 


lip we give an erythema dose of deep x-rays 
over the gland bearing area of the neck. 
The age distribution of the series is as 
follows: 
Age Under 30 

30-39 

40-49 

50-59 

60-69 

70 and Over 


Sex: Twenty-three were in males and two 
in females. 

Lip Involved. The upper lip was invol- 
ved in two cases. Both of these have re- 
mained well. The lower lip was involved 
in 23 cases. Of these two are dead. Three 
have recurrences and 18 or 87 per cent are 
well. 

Extent of Involvement. The lip alone was 
involved in 20 cases. Of these all are alive. 


Fig. 2B—Same as 2A. March 4, 1925. After 
radium. 


Two have recurrences and 18 or 90 per cent 
are well. In five cases there were palpable 
sub-mammary or sub-mental glands. Of 
these two are dead. One has a recurrence 
and is now in a hopeless condition and two 
or 40 per cent are now well. The extent 
of previous treatment on the effects of ra- 
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our applicator by placing the screen on the 
dium treatment of cancers of the lip are in- 
teresting. Five patients had previous op- 
erations with recurrences. Of these two 
are dead. Three or 60 per cent are well. 
Three have been previously treated with a 
caustic paste. Of these there was one re- 
currence and two or 66 per cent have re- 
mained well. Two had previous x-ray 
treatments with recurrences. On one of 
these radium produced absolutely no cura- 
tive effect. The other has remained well, 
giving 50 per cent of those previously 
treated by x-ray remaining well. There 
were fifteen patients not previously treated. 
Of these there were two rcurrences and 
thirteen or 86 per cent remaining well. 
These primary cases may be further divided 
into those having and those not having 
palpable glands in the neck. There were 
thirteen of those affected not having in- 
volvement of the glands. Of these one had 


er 


Fig. 3A—Cancer of Lower Lip after treatment 
with Caustic paste. December 6, 1923. 


a recurrence and twelve or 92 per cent re- 
mained well. The one that had a recurrence 
had his lesion six years before treatment 
was started. Two of the primary radium 
cases had enlarged glands when first seen. 
One - these had a recurrence and one 
is well. 
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With this small group of cases and the 
short time since treatment, ranging from 
three and one-half years to sixteen months, 
it is impossible to draw any valid conclusion 
as to the final outcome. But the result so 
far is such as to give us encouragement to 


Fig. 3B—Same as 3A. April 23, 1924. 
radium. 


continue with the radium treatment of can- 
cer of the lip. Especially when we con- 
sider that none are yet dead that have not 
had treatment previous to radium and had 
no palpable glands at the time treatment 
was started. 


CONCLUSION 


From our experience with radium in the 
treatment of cancer of the lip we feel that 
it offers as good an opportunity for curing 
this disease as any other method of treat- 
ment if used as the primary treatment at 
the time when the diagnosis can first be 
made. It has the advantage over other 
treatments of being able to salvage some 
of the cases that have been operated on, 
used paste or x-ray, without cure. I feel 
that the most important thing is the cure 
of cancers of the lip or any other organ is 
an early diagnosis and proper treatment 
early resorted to. 
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Precancerous Dermatoses 


S. T. MILLARD, M.D., AND W. B. GODDARD, 
M.D., Topeka, Kansas 
Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926. 
Dermatologists for many years, and more 
recently surgeons, have recognized the im- 
portance of the very close relation of the 
more common cutaneous lesions with ma- 
lignancy. It is encouraging to know that 
the profession generally, and to a lesser de- 
gree, the public at large, are becoming more 
enlightened cn this fact, as evidenced by a 
substantial increase in the number of per- 
sons applying for advice and aid early in 
the history of their afflictions. If the rav- 
ages of cancer are to be further reduced 
much yet remains to be accomplished. It is 
hoped that the utmost efforts of the pro- 
fession will be exerted, through their clien- 
tele, to a full realization of the importance 
of early recognition of danger in lesions 
which do not heal in a reasonable time and 
with ordinary remedies. 


Unfortunately the curricula of most med- 
ical colleges do not include this important 
subject and the limited instruction to their 
licentiate is confined to the overburdened 
pathologist. Collated literature on the sub- 
ject is limited and so much research and col- 
lateral reading is required to obtain a knowl- 
edge of it few find they can spare the time 
from their diversified and imperative medi- 
cal literature to grasp the information nec- 
essary to an intelligent opinion. Thus too 
often we are prone to give advice when 
called upon, and which often proves vicious, 
or fail to voluntarily call attention to lesions 
which, while apparently harmless in nature, 
are in reality potentially dangerous. Bowen! 
states that “various keratoses form the 
most common cutaneous lesions that become 
cancerous.” The American Association for 
the Control of Cancer?, after much pains- 
taking research and investigation, with al- 
most limitless funds with which to prose- 
cute its problems, arrives at but one con- 
clusion namely—that the hope of further 
reduction in mortality from cancer rests in 
early recognition and complete eradication. 
The importance of recognizing the potential 
danger attendant upon a benign lesion is 
further attested by Bloodgood’ who states 
that no malignancy which has come under 
his observation, and from which he was 
able to secure a complete history, has de- 
veloped without a benign lesion as a pre- 
cursor. While the majority of malignancies 
arising from the benign lesions hereinafter 
mentioned are not of a vicious character, 
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destroying life as a result of metastasis and 
the final involvement of vital viscera, they 
are at least important as causing deformi- 
ties, a more or less economic waste and so- 
cia] disenfranchisement. It is also an un- 
disputed fact that those conditions which 
are the most maliguant, however in the mi- 
nority as to percentage, are best dealt a 
lethal blow when recognized and treated 
early. 

While the etiology of cancer of the skin 
is still sub judice we do know that malig- 
nancy develops upon keratoses (too often 
considered harmless) which have been sub- 
jected to external irritants. It is a well 
known fact that a riotous proliferation of 
cellular structures may pe caused by irrita- 
tion. It is also a patent fact that the most 
malignant of all tumors arise from the skin. 
Therefore if lesions which are prone to ma- 
lignant transition are early recognized and 
properly treated disaster will often be 
averted. The number of benign lesions ap- 
pearing as a fertile field for malignancy is 
quite extensive and worthy of intelligent 
consideration. 

In this age when mechano-therapy, auto- 
suggestion and psycopathic deductions are 
rife the public, through confusion, becomes 
an easy prey for the quack, and especially 
in this field, since there are offered unpara- 
lelled opportunities for their nefarious prac- 
tices. Almost every medical society meeting 
has its paper or discourse on this evil and 
literature is replete with denunciations of 
his unfair methods and dishonest procedure, 
but as yet no constructive program has been 
evolved for his eradication. It would seem 
that the fault rested largely with ourselves. 
It would appear as a first important step 
we should properly inform ourselves that 
we might give sound advice and thus pre- 
vent, at least, a portion of the public from 
falling into these unscrupulous hands. We 
present the following lesions as probable 
malignant neoplasms for your. considera- 
tion. 


PIGMENTED MOLES 


It has been resognized for years that the 
most virulent form of malignancy arises 
from the common, flat, darkly pigmented 
moles, whether they be congenital or ac- 
quired. Bloodgood+ and Keene® have both 
shown the virulence of their nature and the 
frequency. with which they are encountered. 
The globular, raised, hairy moles are not 
prone to malignancy but all non-hairy, 
deeply pigmented ones are - exceptionally 
dangerous. Clinically these tumors have 
their origin in the naevi and vary as to the 


ey - 


type of cells, some proven from the endothe- 
lium while others are thought to be of meso- 
blastic origin. Those lesions arising from 
the epithelial processes are carcinomata; 
the commonest, and therefore the most im- 
portant, are those that are derived from the 
soft naevi and are endotheliomata of lymph 
vessel origin. The areas of predilection are 
the face, arms, body, sole of the foot and 
some times under the nails of the fingers 
where they give rise to the so-called melan- 
otic whitlows. Metastases involve the skin, 
viscera and lymph glands and are apt to oc- 
cur early in the malignant change. The 
lesions arising from these pigmented moles 
are nevocarcinomata, melano-carcinomata 
and melano-sarcomata. An interesting in- 
stance of this type of neoplasm came under 
our service recently—a married woman, 42 
years of age, presented a lesion on the 
dorsal aspect of the right foot, measuring 2 
inches in diameter and raised above the skin 
surface to about the same extent. She gave 
a history of striking her foot under a rocker 
on a chair while waiting on her children dur- 
ing the night. She had a small, flat, black 
mole on her foot since childhood. Two 
months after she bruised her foot the mole 
began to increase in size and continued to 
develop until the dimensions mentioned were 
reached. This lesion seemed to be definitely 
attached to the skin alone as it was freely 
movable. Swift and complete excision was 
rerorted to and followea by massive doses 
of x-ray. Healing was prompt and the scar 
was not adherent. Within six weeks after 
removal she appeared with most vicious 
metastasis involving the lymphatic system 
and viscera; death occurred in another 
month. Biopsy showed the neoplasm to be 
melano-sarcoma. 


SEBGRRHEIC KERATOSES 


These lesions, also called senile warts and 
seborrheic naevi, are very common on the 
temples, sides of the face, the mid-line and 
especially the nose, on the back, shoulders 
and hands of elderly persons. They develop 
slowly, appearing first as a small, yellowish, 
somewhat scaly patch, varying in diameter 
from 2 to 20 mm. Later they are covered 
by a hard, thick, dark, closely adherent 
crust. There are three types. (1) The kera- 
toid, usually small and covered with a hard, 
dark crust. (2) The nevoid appears as a 
soft, yellowish lesion, with but little horny 
thickening. (3) The verrucose shows a 
thin, yellowish crust which when removed 
exhibits a warty surface beneath. None of 
these lesions disappear spontaneously. It 
has been estimated that approximately ten 
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per cent of these lesions become malignant. 
When degeneration takes place the lesions 
on the face and shoulders show a large ma- 
jority of basal-celled epitheliomata, while 
those below the angle of the mouth usually 
are prickel-celled carcimomata. 


SIMPLE KERATOSES 


Solitary patches of simple keratosis may 
develop very often in elderly people. They 
begin as papules from 1 to 3 mm. in diame- 
ter and possess a dense, horny consistency. 
The crust, which is very adherent, and 
blackish in color, becomes detached but 
once or twice each year. Ordinarily they 
are single but occasionally they are multiple. 
It is unusual to find more than 3 or 4 such 
lesions on a person. The areas involved are 
usually the face and back of the hands. 
Those malignancies occurring on the face 
are basal-celled while those on the hands 
are prickle-celled invariably. 


ARSENICAL KERATOSES 


It is a well known fact that arsenic, in 
whatever form, administered orally in fairly 
large doses and over a considerable period 
of time will cause a keratosis which very 
frequently gives rise to malignant change. 
Hartzell, Schamberg and Fordyce® have all 
made exhaustive study of this condition and 
all are agreed on the essential features. 
When arsenic has been administered intra- 
venously much fewer keratotic lesions have 
been encountered. The lesions are more 
marked on the palms and soles. The neo- 
plasms are usually prickel-celled carcino- 
mata. 


KERATOSIS FOLLICULARIS OR DARIER’S 
DISEASE 


This disease has been known to give rise 
to maglignant degeneration, and the neo- 
plasms arising therefrom have been prickel- 
celled carcinomata. The keratotic lesions 
have been the site of malignancy. Wende 
of Buffalo reported such a case in The Jour- 
nal of Cutaneous Diseases in 1908. 


CUTANEOUS HORN 


Cutaneous horn often develops on senile 
warts and they are very prone to malignant 
degeneration. They usually occur about the 
face or on the lips or nose. They give rise 
to basal-celled epitheliomata. 


OCCUPATIONAL DERMATOSES 


A considerable literature has appeared 
from time to time touching upon the kara- 
toses attendant upon certain occupations 
which are in time prone to malignancy. 
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Particularly is this true of tar workers, 
those employed in paraffine refineries, 
chimney sweeps and gardeners who use 
soot as fertilizer. Crude petroleum and its 
products are particularly irritating to the 
skin, and especially the hair follicles which 
are found to be filled with dark horny 
plugs. Often distinct keratoses form which 
are prone to undergo malignant change. In 
chimney sweeps and gardeners the soot col- 
lects in the rugae of the scrotum and fol- 
lowing keratotic patches, arising as a result 
of the prolonged irritation, prickel-celled 
carcinomata ensue. 


XERODERMA PIGMENTOSUM 


This condition, a seeming congenital in- 
tolerance to actinic rays of light, appears 
early in life, first as an inflammatory 
hyperemia, interspersed with distinct freck- 
ling. Soon there appear atrophic areas on 
the skin associated with telangiectasis. The 
skin becomes dry and harsh, photophobia is 
marked and soon there appear multiple 
keratotic patches about the face and neck 
and generally distributed. Maglignant de- 
generation is the end result of all cases. 
Often the course is very rapid and multiple 
epitheliomata develop early in life, occasion- 
ally as early as the 12th or 14th year. Basal- 
celled cancer is usually found. 


SAILOR’S SKIN AND FARMER’S CANCER 


These conditions are directly due to ex- 
posure to sun and weather, usually occur- 
ring where the rays of the sun are intense, 
and associated relative low humidity and an 
acquired susceptibility to actinic rays of 
light. The exposed parts first show a dif- 
fuse cyanotic hyperemia, with pigmented 
areas, then telangiectasis and finally a dry, 
harsh skin with multiple keratoses. From 
these keratotic lesions arise basal-celled 
epitheliomata. 


RADIO-DERMATITIS 


This condition, which occurred much 
more frequently in the early days of x-ray 
and radium therapy, due to the fact that 
both operator and patient were not pro- 
tected against prolonged exposure to the 
soft rays, has contributed many disastrous 
results. Happily the modern technic of ad- 
ministering measured dosage, together with 
adequate protection to the operator assures 
that, especially in skilled hands, the days of 
radio-dermatoses are past. The clnical as- 
pect is very similar to other conditions re- 
sulting from superexposure to actinic rays 
of light. The well known triad—pigmen- 
tation, atrophy and telangiectasis is omni- 
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present, following which the skin becomes 
dry, harsh, loses its secretions, the hairs 
fall out, the nails become stunted and 
roughened and small horny growths ap- 
pear; from these malignancy develops 
which tends to progress more or less rap- 
idly and usually may be basal-celled, prickel- 
celled or a mixed type of the two. 


PAGET’S DISEASE 


This condition was first described by 
Paget in 1874 from St. Bartholamew’s Hos- 
pital Reports and was thought to be pecul- 
iar to the nipple, but almost as many extra- 
mammary lesions have been recognized and 
studied. The disease usually begins as a 
peculiar raw, granulating, weeping eczema- 
tous patch, subject to many clinical varia- 
tions. If on the breast, it occurs after mid- 
dle life and surrounds the nipple. Later 
cancerous changes are noted and the usual 
fatal termination ensues. Occasionally 
cancerous processes seem to antedate the 
Paget lesions but when present they are all 
regarded as precancerous. The condition is 
found on the breast, penis and other parts 
of the body. The cancers are of the prickel- 
celled variety. 


MARJOLIN’S ULCER 


Cancer frequently develops upon the cica- 
trices resulting from destructive dermatoses 
and particularly those resulting from burns 
of the third degree. These are called Marjo- 
lin’s ulcer. The first manifestation is in- 
variably a superficial ulcer with consider- 
able foul discharge. There may be a fun- 
gating outgrowth or a deep ulceration, in 
either case accompanied by deep induration 
about the edges. Prickle-celled carcinoma 
predominates. 


BOWEN’S DISEASE 


This condition presents an indurated 
chronic, dry, patch, usually covered by a 
closely adherent crust, situated within the 
skin and gives one the sensation of feeling a 
plaque or coin at the base. When the crust, 
which is usually dark, is removed a raw, 
bleeding surface is exposed. It may occur 
on any part of the body. Prickle-celled 
cancer is the rule. 


LUPUS VULGARIS 


The prevalence of malignancy upon 
lesions of lupus vulgaris is a well established 
fact. It occurs usually about the prime of 
life when the lesions are of long standing. 
It is claimed that two per cent of all cases 
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of lupus vulgaris become malignant. The 
face shows a greater per cent of cancer. 
The lesions are prickle-celled, spread rapidly 
and very frequently metastasize. 


LEG ULCERS 


Uleers of the leg do not show cancerous 
changes in but few cases and are therefore 
very unusual, probably due to the fact that 
cancer is more prone to develop upon dry 
lesions. Occasionally malignancy does oc- 
cur and they are either of the cubo-celled 
or prickle-celled type. 


LUPUS ERYTHEMATOSIS 


The scars resulting from Iupus erythe- 
matosis occasionally become the seat of 
skin cancers. When they have occurred 
they were of the prickle-celled variety. 


BLASTOMYCOSIS 


Lesions of blastomycosis often give rise 
to maglignant changes, especially those 
with the history of long duration and 
marked hyperkeratosis, or those lesions 
which recur or have been activated by 
vicious attempts at removal such as the 
cautery. When cancer develops it is of the 
prickle-celled variety, this because the 
lesions are prone to develop on exposed 
parts, particularly the hands and legs. An 
interesting condition showing this change 
came into our service recently. A retired 
farmer presented a typical lesion on the left 
hand, between the thumb and forefinger, 
with a history of 20 years duration. When 
first seen the lesion was small and of a dry, 
verrucal type. The usual method of treat- 
ment was indulged in, x-ray and large doses 
of the iodides, and response was prompt; a 
final dosage was prescribed but not taken, 
and recurrence took place. The blastomyces 
were found abundantly on three occasions. 
The lesion resisted radiation and amputa- 
tion was had. Biopsy showed prickle-celled 
cancer. 


SYPHILLIS 


Malignancy developing upon syphilitic 
ulcer or scars is unusual, however, instances 
are well known. The change takes place 
More often in the scar than in the ulcer. 
The granulation tissue becomes prominent 
at some point, bleeds freely, the tissue is 
friable, paler than the surrounding granula- 
tions and induration may be detected at the 
edges. Further degeneration shows either 
a deeply eroding ulcer, a fungous over- 
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growth or a combination of both. The 
lesions are prickle-celled cancers. 


SINUSES, FISTULAS AND BED SORES 


Epithelial neoplasms may arise from any 
of these conditions, and while it is rare to 
find such involvement, the very fact that 
they have been recognized warrants a con- 
sideration that they may not be overlooked, 
The neoplasms arising from these condi- 
tions are more apt to be prickle-celled 
cancer. 


WENS 


The outer wall of these lesions occasion- 
ally affords a point of origin for malig- 
nancy. They are rare but when they do 
occur, they are usually of the prickle-celled 
type. 

NAEVI 


Either the vascular or pigmented type of 
these lesions very often give rise to malig- 
nancy and especially the pigmented variety. 
When they do become malignant they are 
largely sarcomata, but in rare instances 
prickle-celled carcinoma has _ developed. 
They are very malignant. 


PAPILLOMATA 
The fibro-epitheliomata of the skin, com- 
monly called papillomas, are very prone to 
malignancy, especially if they are subjected 
to prolonged irritation. The type of malig- 
nancy may be either basal-celled or prickle- 
celled cancer. 


CUTANEOUS WARTS 
While the great majority of warts are 


benign and do not tend to malignant 
change, there are two well known varieties 


-which are so inclined, namely, the basal- 


celled and the prickle-celled. Macroscopical 
differentiation of a malignant wart from 
one of benign tendency is determined by the 
basal induration and persistent surface 
ulceration. These malignant warts are not 
so virulent as many other neoplasms arising 
from the skin and thus show a slower 
growth, less tendency to metastasis and 
consequently offer pleasing results in early 
removal. They may occur at any age. The 
sites of predilection are the lips, face, 
tongue, penis and less frequently the body 
at large.. Because of the unsightly appear- 


ance (especially on the face) inconvenience, 
and morbid fear of patients who are the un- 
fortunate possessors of such lesions the 
quack finds a lucrative field for his exploi- 
tation. One such case, a man of 27 years 
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of age, came under our observation, with a 
malignant wart on the lower lip; it had 
been cauterized with acids and became very 
active, grew rapidly and showed markedly 
indurated base and edges. He was advisea 
to consult a surgeon for relief, but instead 
sought a paste specialist, with the result 
that he succeeded in parting with his wart, 
and with it the major portion of the lower 
aspect of his face. A simple V-shaped ex- 
cision was all that was required to give 
complete results. 


MULTIPLE BENIGN CYSTIC EPITHELIOMA 


In most instances this condition is re- 
garded as a benign neoplasm, but several 
cases have been reported where malignancy 
has occurred’. The neoplasm is usually 
basal-celled epithelioma. 


HEMANGIOMA 


There are four principal types of this neo- 
plasm, 1, The telangiectatic spots, 2. The 
flat naevi, 3. Those containing considerable 
spongy tissue of a somewhat erectile char- 
acter and protruding considerably above the 
skin surface, 4. The racemose aneurysms. 
It is unusual for malignancy to cc-ur in 
these lesions but occasionally sarcoma de- 
velops. 

LYMPHANGIOMA 


These neoplasms arise from both the deep 
and surface lymphatics. The deep lesions 
are usually secondary to some inflammatory 
process. The most familiar types are mac- 
roglossia, occurring in the tongue, and mac- 
rochelia, in the lips. They may become the 
seat of sarcoma. 


LYMPHANGIOMA CIRCUMSCRIPTUM 


This condition is characterized by hyper- 
trophy and new growth of lymph capillaries. 
They consist of circumscribed, elevated, 
crowded vesicles filled with lympr Gener- 
ally there is but one patch. The sites more 
commonly involved are the neck, upper por- 
tion of the body, genitalia and limbs. They 
may undergo malignancy. Such a case came 
under cur service showing a typical lesion 
on the neck just above the left clavicle. It 
had been cauterized and had recurred with 
all its former characteristics and extension. 
In either end of the lesion was a broken 
down ulceration with indurated edges and 
base. A biopsy was secured from either end 
and pronounce! by a competent pathologist 
as basal-celled epithelioma. 


LEUCOPLAKIA 


This condition, as the name suggests, con- 
sists of whitish plaques situated upon the 
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mucous *. moran:s and is due to thicken- 
ing and keratinization of the epithelium. 
The plaques vary as to general appearance, 
some showing merely an opaline pelicle, 
some diffuse sheets, some in irregular 
streaks, while others may be more or less 
pigmented. The surface is usually smootn 
but may be rough and warty and occasion- 
ally may peel off in flakes. The sites more 
commonly affected are the dorsum and 
sides of the tongue, the palate, inner sur- 
face of the cheeks, commisures of the 
mouth, and lower lip, but it may also occur 
on the penis and vulva. In the latter two 
regions it is commonly known as kraurosis. 
This condition is a chronic affection and 
tends to persist indefinitely, it does not dis- 
appear spontaneously. This malady is a 
precursor of cancer and especially is it 
prone to malignancy when the lesions are 
subjected to irritation. The condition ap- 
pears more frequently in men. Prickle- 
celled cancer predominates. 

This list, which is quite lengthy, presents 
the more important lesions upon which 
malignancy may originate. There are a 
few others but show malignant change 
rarely and hence have been omitted for that 
reason. 

TREATMENT 


The methods of treatment for these 
lesions are as numerous as the lesions them- 
selves. Whether surgery, radio-therapy, 
surgical diathermy or endothermy, caustics, 
fulguration, electrolysis, carbon dioxide 
snow, or paste is used will depend upon the 
choice of the clinician and results will be re- 
flected by his skill and judgment. 


CONCLUSIONS 


1. A definite precancerous relation has 
been established with certain well known 
benign lesions. 

2. Early recognition and prompt means 
of complete eradication will prevent many 
of these lesions reaching malignancy. 

3. The responsibility of the profession 
to their clientele is well defined and the duty 
imperative. 

4. Sound advice or skillful interference, 
with reference to these conditions, will 
render excellent service to humanity. 
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Vitamines 
G. G. NAUDAIN, M.D., Pitssburg, Kansas 


Some fourteen years have elapsed since 
the knowledge of vitamines was placed be- 
fore the world, and during the interval an 
enormous amount of investigation of these 
substances has been in progress in scien- 
tific and industrial institutions in all parts 
of the world, but in spite of this, up to the 
present time none of the vitamines have 
been prepared in the pure state. In gen- 
eral terms one might say that no vitamin 
has been caught, touched or weighed. Each 
and all of them remain in the category of 
things known only by their manifestations 
or their effects like electricity, light and 
gravitation. It is known that they are defi- 
nite, although most elusive, chemical sub- 
stances necessary in nutrition to the well- 
being of the organism. Yet, again while 
we know that they are essential in nutri- 
tion their mode of action and the reason 
why they are essential for normal health 
and growth remains unknown. 


The word vitamine comes from “vite,” 
meaning life, and vital and “amine” from 
the original belief that they were a nitro- 
gen containing body or an amine. Since 
that time it has been proven that they, at 
least vitamine A, do not contain nitrogen 
and therefore are not an amine. Therefore 
some chemists refer to them as Fat Soluble 
A, Water Soluble B, Water Soluble C, and 
so on. 


The greatest workers in this field are 
Steenbeck of University of Wisconsin, Nel- 
son and Fullmer of Ames, McCollum of 
Johns Hopkins, Osborne eand Mendel of 
Yale, Evans of California and Drummard 
of England. America has monopolized this 
field. England is a poor second and France, 
Japan and Germany are trailng behind. 

There are 5 or 6 vitamines—A, B, C, D, E 
and X. There is a slight mixup in the names 
of D, E and X. A person must define or 
describe the vitamine which is under dis- 
cussion. For instance D is some times 
called Bios and again the anti-rachitic vita- 
mine. E and X are sometimes interchanged 
and called the reproductive vitamine. Vita- 
mines A, B, C and the anti-rachitic or D are 
well established. The others, E and X, are 
still questioned. The Germans, in an en- 
deavor to clear the nomenclature question, 
called the vitamines—Completions A, B, C 
and D, with the term vitamine for what we 
call vitamine C. No one in America or 
England uses the German nomenclature. 


It is well to consider the vitamines sep- 
arately. 

First—Vitamine A or the fat soluble 
vitamine. This vitamine is called fat soluble 
vitamine because it is soluble in fat and 
found in some fats in large amounts. The 
richest source of vitamine A is cod liver oil. 
Cod liver oil is some 200 times richer in vita- 
mine A than is dairy butter. Other fish 
oils are very rich in vitamine A. Other 
sources and their amounts of A are: egg 
yolk is good, oleo oil is good, green leaves 
are good, wheat germ is fair, liver is good, 
kidneys are fair, muscle is poor, endosperm 
of seeds are poor. There is not any vita- 
mine A in lard, olive oil, cotton seed oil, etc. 
Any trace of A that may be in cotton seed 
oil or peanut oil is destroyed by hydrogena- 
tion or the introduction of hydrogen into 
the oil changing it from a liquid to a solid. 
This solid oil is then used in margarines 
and lard substitutes as, for instance, Crisco. 
These fats are as nourishing as ; ny fat ex- 
cept they are deficient in vitamine. Oleo 
fat which goes into oleomargarine is as rich 
in vitamine as butter if properly treated. 
It is possible to add vitamine concentrates 
to the vegetable hardened fats used in mar- 
garine and makes them as rich as dairy but- 
ter. These methods are trade secrets. 
Margarines so treated are as good as dairy 
butter in every way and much cheaper. 
The farmer should have no objections to 
this product since he produces) the cotton 
seed oil, peanut oil, etc., from! which the 
margarines are made. 


The lack of vitamine A in the! diet causes 
a disease called re eases blndhes an eye 


trouble. In severe cases blindness is the 
result. Other troubles that arise are, it in- 


creases the tendency to lung diseases, the 


of one 
lack of A causes an abnormal skin condition, 


the fur falls out and the skin peels, causes 
diarrhea, diminished appetite, the growth 
stops, increases the susceptibility of the 
body to bacterial infection, etc. The eye 
disease is used as a measure of the de- 
ficiency of the vitamine. The lack of A 
causes the eye lids to swell, the eyes become 
sensitivee to light, they discharge pus and 
blood, the lids become scabby, the cornea de- 
velopes infection and blindness results. All 
of these symptoms, if not gone too far, dis- 
appear rapidly upon receiving vitamine A 
in the food. An adult is not so dependent 
on A as a child because normally an adult 
body contains a store of the vitamine which 
supplies the body over a period of de- 
ficiency. The experiments are carried on 
with the animals such as rats, guinea pigs, 
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pigeons, etc. The same rules that apply to 
these creatures also apply to larger animals 
and human beings. The same symptoms 
and deficiency diseases have frequently 
been seen in humans in such periods as the 
last war and in famines. 

Rats are especially fine animals to use. 
They soon tame, are contented in cages and 
their span of life is short or rapid. . One 
month in a rat’s life corresponds to nearly 
four years in a human’s life. 

A common diet to bring a rat down on 
xerophthalmia is: 


Starch or dextrin ............. 74% 

Casein, a protein purified by 
alcohol extraction ........... 18% 
100% 


The salt mixture consists of the follow- 
ing salts: Calcium lactate, iron citrate, 
magnesium, di sodium hydrogen phosphate, 
potassium iodide. 

Physical and chemical properties of vita- 
mine A. Vitamine A is fat soluble. Vita- 
mine A often occurs with yellow pigments 
in such products as yellow corn and car- 
rots although there are exceptions to this 
rule. Vitamine A resists saponification. 

Vitamine A is destroyed by oxidation 
especially when accompanied by high tem- 
peratures. A resists cooking, canning and 
drying processes fairly well. 

Vitamine B. Vitamine B is found in 
the following: Plants, as green leaves are 
rich in B. Yeast is the richest source of 
B, milk is fair, blood is fair, germs of grain 
are rich. Animal storage in B is small. 


The effects of a lack of the B vitamine 
are: The animal ceases to grow, the body 
develops weakness, there is a fall in body 
temperature, the adrenals enlarge. Other 
organs lose in weight. The lack of B in- 
creases the susceptibility to disease. The 
lack of B in the body causes sterility, 
anemia, loss of appetite, diarrhea, head- 
ache, enfeebled heart action and neuritis. 
The lack of B causes beri-beri in man. 

The nerve trouble is especially marked in 
polyneuritis in pigeons. The head is drawn 
back and the pigeon goes over and over 
backwards. The disease is quickly cured 
by supplying B which occurs in wheat 
germ or yeast. The cure is remarkably 
rapid. Apparently cure takes place in two 
or three hours.. 


A diet which will develop polyneuritis is: 


13% 

Cod Liver oil or fat, butter fat 
5% 
100% 


The physical and chemical properties of 
vitamine B are: Vitamine B is soluble in 
water and 70 per cent alcohol. It is more 
stable in acid than alkali. 

A temperature of 100 degrees for two 
hours destroys only a little of vitamine B. 
Therefore the loss in common cooking is 
small. Chemists believe B to be a nitrogen 
compound, a purine or pyrimidin and per- 
haps is a tautomeric form of some known 
substance. 

Vitamine C. The distribution of vita- 
mine C in the body and in foods is as {tol- 
lows: The liver is richer in C than muscles. 
Muscle is very low in C. Blood is fair, 
milk is fair, vegetables and fruits are rich 
in C. Cooking decreases vitamine C. 

The significance of vitamine C in normal 
nutrition is: The lack of C causes the loss 
of weight, soreness of joints, hemorrhages, 
teeth loosen and fall out. The lack of vita- 
mine C in man causes scurvy. It develops 
in prison camps and on ships. The lack 
causes teeth trouble, therefore should be of 
interest to the dentists. The only animals 
that show deficiency diseases due to the 
lack of vitamine C are: Guinea pigs, 
monkey and man. 

Physical and chemical properties of vita- 
mine C are: It is soluble in water, dialy- 
zable, an organic compound, not volatile, is 
destroyed by heat and it is preserved in 
acid better than alkali. 

Vitamine D. Or the Antirachitic Vita- 
mine. In distribution, vitamine D gener- 
ally accompanies vitamine A. Cod liver oil 
and fish oils are good in D. Butter is fair, 
greens are good, grains have little in some 
to none in others. 

The significance of vitamine D in normal 
nutrition is: The lack of vitamine D 
causes rickets, affects 
growth, etc. 

Physical and chemical properties of vita- 
mine are: A remarkable fact developed 
that ultra violet light also cures rickets. 
Is vitamine D a chemical compound that 
transmits energy as from the sun rays into 
the interior of the body? This is a question. 
Food subjected to ultra violet light acts the 
same to the animal as vitamine D. Light 
rays of 300 double mu or less are the only 
rays that are effective. Dark skin races re- 
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quire more sunlight than light skin races 
for the prevention or cure of rickets. Negro 
babies in northern climates run nearly 100 
per cent rickets. Ultra violet light is in the 
sun rays. It will not pass through glass 
but will through quartz. Hospitals are 
using quartz windows. Ultra violet light 
can be secured also from a mercury lamp. 

Vitamine E or the Reproductive Vita- 
mine. As mentioned previously in this 
paper there is a controversy over vitamine 
E. Some chemists claim its existence has 
been proven. Others are not so sure about 
it. Time will settle this dispute. This vita- 
mine is some times called vitamine X. 
Vitamine E has been reported present in 
rice, yellow corn, rolled oats, “velvet bean, 


pod meal, dried alfalfa, egg yolk and cooked . 


meat. Vitamine E is not present in milk. 
At maturity rats on the milk diet are of less 
than normal weight. They do not produce 
normally and the young if mantained ex- 
clusively on the milk diet show less satis- 
factory results than the parents. The evi- 
dence is abundant that a varied meat and 
vegetable diet is essential for satisfactory 
reproduction while a milk ration, although 
satisfactory for the infant period, is in- 
complete and insufficient for adults. 

Raw foods as a whole are better than 
cooked foods. Of course cooking serves a 
valuable purpose in the sterilization of food. 
The vitamines are as a whole fairly stable 
with ordinary treatment. Oxidation will 
destroy the vitamines if care is not used. 

A person need not worry for fear of a 
lack of vitamines if a varied diet is used. 
Such a diet would consist of meats, fats, 
green leaves, fruits, vegetables, cereals and 
dairy products. Beware of the false advo- 
cate who insists on consuming too great a 
proportion of food from any one source. 
Even pellagra, a deficiency disease, does 
not develop in those who consume a mixed, 
well balanced and varied diet. The varied 
diet is still the best dietetic practice and 
the best solution of the nutritional problem. 

Tumor of Carotid Body—Report of a Case 
W. F. BOWEN, M.D., and MILTON B. MILLER, 


M,D., Topeka, Kansas 


Read befort the Shawnee County Medical Society, 
September 7, 1926. 


Patient, Mrs. R. Case, No. 7863 B. Ad- 
mitted to Christ’s Hospital, May 10th, 1926. 
Married. Age 36. 

Family History: Father died of Bright’s 
disease; mother living and in good health; 
one sister died of cerebral hemorrhage; six 
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brothers and one sister, all living and well. 

Past History: Usual diseases of child- 
hood—since which time she has always been 
well. Has had four children, three instru- 
mental deliveries. 

Present Complaint: That of a growth in 
right side of neck, which she first noticed 
about three years ago. This has slowly en- 
larged. During the last two years it has 


Carotid Tumor (Mag. x95) 


throbbed and ached and has made sleeping 
on the right side impossible. There has 
never been any redness or other evidence 
of inflammation about it. Her general 
health has been good throughout these past 
three years, and there has been no loss in 
weight. 

Physical Findings: Negative, except for 
a small tumor mass in right side of neck, 
along the internal margin of the sterno- 
cleido-mastoid muscle, about on a level with 
upper border of the thyroid cartilage. 
Tumor is hard, smooth in outline, moves 
laterally, but not vertically, is not particu- 
larly sensitive to palpation. Pulsation 
plainly felt through tumor, but it does not 
seem expansile. Pressure on the common 
carotid causes tumor to feel very much 
smaller. On auscultation there is no bruit 
heard. There are no palpable tumors in the 
neck. No adenopathy. 

Laboratory Findings: Negative. 

Pre-operative Diagnosis: Neoplasm right 
side of neck, etiology unknown. 

Post-operative Diagnosis: 
carotid body. 


Operation: 


Tumor of 


May 11th, 1926. Tumor ex- 


tirpated. In the removal of this tumor, in- 
cision was made over tumor mass, sterno- 
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cleido-mastoid retracted to outside, internal 
jugular to the inside. Carotid sheath opened 
and tumor observed in bifurcation of com- 
mon carotid. Tumor seemed fairly adherent 
to carotids and adjacent tissues and was 
covered by a very vascular capsule. Split- 
ting of this allowed somewhat easier dissec- 
tion, yet the danger of injury to the caro- 
tids constantly loomed up. The tumor was 


Carotid Tumor (Mag. x115) 


removed, however, without apparent injury 
to the carotids. Incision closed, leaving 
twisted cat gut drain in wound, to be re- 
moved within twenty-four hours. 

Tumor had the characteristic color of a 
carotid tumor—that is, dark brown. It was 
26x19x12 mm in size, and had a groove on 
each side where it was in contact with the 
external and internal carotid vessels. 

The tissue was sent to the Lattimore 
Laboratories and also to the Laboratory at 
Bell Memorial Hospital and the fo'lowing 
reports were received: 


Pathological Report, Lattimore Labora- 
tories, Topeka, Kansas: Client, Mrs. R.; 
Drs. Bowen and Miller; Date, May 10, 1926. 
Tissue from carotid body; color, grayish; 
consistence, firm; dimensions, 26x19x12 
mm. 

Gross pathology and anatomy. Grossly 
this specimen consists of an encapsulated 
mass of grayish tissue, showing smooth cut 
surface. 

Microscopical pathology and _ histology. 
Section shows an alveolar arrangement 
of cells, marked variation in size of 
cells, the alveoli contain a granular sub- 
stance. The epithelial cells are uniform in 
size, there are no mitotic figures and it is 
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my opinion that this is a benign tumor. 
Diagnosis: Adenoma of Carotid Body. 
(Signed) J. L. Lattimore, Examiner. 


University of Kansas, Bell Memorial 
Hospital. 


Name, Mrs. R. Character of specimen, 
Carotid Body. Service, Lattimore Labora- 
tories, Topeka, Kansas. Laboratory Re- 
port: 


Gross Pathology. Material consists of a 
tumor mass measuring 26x19x12 mm. It is 
very hard. Its surface is very wrinkled 
due to drying, and dark brown in color. A 
small block for section has been removed. 
It seems to be entirely encapsulated by a 
thin but tough fibrous tissue. It cuts with 
resistance. The cut surface is smooth, is 
chiefly gray in color and is moist. It has a 
cellular appearance and seems to be quite 
vascular. There are some small areas which 
are pale yellow in color and softer than the 
surrounding tissue suggesting areas of de- 
generation. There are some bands of 
fibrous tissue which gives a semi-lobulated 
appearance. 


Histological Pathology. The section 
shows a rather cellular tumor that is fairly 
well encapsulated. The capsule seems to be 
somewhat dried out and shows some con- 
gested blood vessels. Underneath the cap- 
sule the tumor cells have a distinct a!veolar 
architecture, there being larger and smaller 
nests of rather large polygonal or rounded 
shaped cells separated from each other by 
a rather cellular type of connective tissue. 
‘These nests of cells show some shrinkage 
from the surrounding connective tissue that 
walls them off. The cells vary considerably 
in their appearance. Most of them tend to 
be cuboidal or polygonal in shape and the 
cell outlines are fairly distinct. They show 
a considerable amount of cytoplasm. The 
nuclei are fairly uniform and rather dark 
staining and rich in chromatin material. 
The cytoplasm is a little irregular aud in 
places appears to show poorly defined vacu- 
oles. No mitotic figures were seen. The 
picture suggests that of a benign adenoma 
rather than that of a malignant tumor. The 
stroma is cellular showing many rather 
young appearing nuclei also a few lymphoid 
cells. 

In some places the stroma is abundant, 
the epithelial cells seem to be largely atro- 
phied leaving numerous little cleft like 
spaces. 

Diagnosis: 


gland. 
(Signed) H.R. Wahl, Pathologist. 


Adenoma of the carotid 
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The patient made an uneventful recovery, 
except for first few days, when she had 
some hoarseness that disappeared as the 
post-operative swelling in her neck sub- 
sided. She was dismissed from the hospital 
May 24, 1926. General condition good, 
wound healed, some swelling in neck still 
present. Two weeks later she was examined 
in our office. Nearly all the swelling in the 
neck had disappeared, patient was feeling 
good. Our last report was August 26, 1926 
—almost four months since the operation— 
when she wrote she was “getting along 
nicely.” 

As tumors of the carotid gland are not 
common, we thought it might be of interest 
to give a short resume of these tumors, as 
previously reported by other surgeons. 

The carotid gland normally lies in, or 
about the bifurcation of the common caro- 
tid on both sides, but not always present. 
It is of doubtful origin and of unknown 
function. In early life it is about the size 
of a grain of wheat. It is reddish or gray- 
ish brown in appearance, and made up of 
rather characteristic large polyhedral cells, 
in a vascular network, containing an 
abundant nerve supply from the cranial 
and sympathetic nerves. 

Tumors of this gland have been found to 
be both benign and malignant, and ordi- 
narily of slow growth, may occur at any 
age, but most frequently between 20 and 
35. The youngest case on record was age 
7, and the oldest 80. The first reported case 
was that by Marchand, in 1891. A series 
of 11 operated cases were reported by Rec- 
tus in 1908. Twenty-seven more were col- 
lected by Keene and Funke in 1906. Col- 
lison and McKenty collected 54. In 1920 
Reid had increased the number to 69. Since 
this date I have found reported, 7 other 
cases, making, with this present case, a total 
of 77 reported operated cases, and the pre- 
operative diagnosis of these tumors has 
only rarely been made. The tumors have 
been unilateral, with one exception. A 
patient of Jack DaCosta’s, with dilateral 
sarcoma of the carotid gland, not operated, 
and diagnosed at autopsy. In Collison and 
McKenty’s report of the 54 cases they col- 
lected up to 1913, 32 had recovered, 22 died. 
Of the remainder, 3 had hamiplegia with 
aphasia; 4 had dysphagia; 1 constant 
cough; 5 had deviation of tongue; 4 had eye 
symptoms; 4 facial palsy. 

Most of the above cases came for oper- 
ation, 8 to 15 years after first noticing the 
growth. 

The results of operative procedures since 
this date have shown little improvement, 


except in those rare cases, where the pa- 
tient appeared early for operation. 

The dangers are due to its close relation- 
ship with the carotid vessels, which so fre- 
quently have to be ligated, and the possible 
injury of the hypoglossal, pneumogastric 
and recurrent laryngeal nerves. 

The history of ligation of the common 
carotid itself, is attended with a mortality 
rate between 25 and 30, and Pelz states that 
32 of the cases in which the common carotid 
has been ligated, exhibit brain symptoms, 
and that 56 of the cases showing brain 
symptoms die. 

DaCosta’s conclusions are that early oper- 
ation is indicated when the chance for liga- 
tion of carotids may be avoided, and that 
to wait for obvious malignancy is to court 
failure or disaster, and a study of the oper- 
ated cases reported to date will bear out the 
above statement. 


“Whither Goest Thou” 
By RENIG ADE 


(J. A. Dillon, M. D., Larned.) 


The season comes around—alas too rap- 
idly—as it has been doing the last few 
years, when the doctor should take his an- 
nual vacation. With the customary defer- 
ence to the allurements of many places geo- 
graphically remote, a general discussion 
was held in the family, and as usual the 
Rockies, with their terror-inspiring cliffs 
and canons were championed by the Doctor. 

He even rhapsodized a bit—mentioned 
the wonderful color effects seen on the 
peaks as the shadows play hide-and-seek 
among the stalwart, fragrant pines. 

While relieving himself of this perora- 
tion for the benefit of a romantic caller, he 
absent-mindedly wondered if a Coachman 
or a Gray Hackle would be the better fly 
to use. 

The Doctor had often regretted this in- 
ability to keep his mind on things not 
“earthy,” and secretly felt chagrin that 
baser thoughts would creep in when the 
soul should be engrossed with higher and 
nobler reflections. 

This had been a source of remorse since 
he was a boy. He could recall that when a 
mere lad he would sit in the little old school- 
house which served as a communty church, 
public meeting place, election booth, etc., 
with bare feet dangling six inches from the 
floor, and try to concentrate on the thunder- 
ous words of the circuit preacher who vali- 
antly shouted that “Mefizzlebah begat 
Boaz, and Boaz begat Apostrophe, and there 
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was famine in the land.” Probably no easy 
task for any eight-year-old, especially as 
the meaning of the word “begat” was en- 
tirely beyond his ken. He did know, how- 
» ever, that good boys were supposed to sit 
quiet for at least an hour and a half, and 
pay attention to the sermon, or they were 
liable to die and go to hell on small provoca- 
tion and with but slight notice. He also 
knew that the preacher would probably go 
home with them after church, and stay for 
dinner—and that would mean that he, the 
boy, would have to wait for the second table. 
Many years have elapsed since then. The 
circuit rider, who drove a pair of little 
mules over the prairies, has long since been 
gathered to his fathers. The little copper- 
toed boots that took on crooked, wrinkled, 
tortuous shapes after being wet, and which 
housed the brown feet a few months in the 
year, have long since been stored away in 
the unplastered attic over the kitchen. 
The boy of today escapes the tortures 
that belonged to him of years ago. The 


home-made “pants” made by mother, baggy 
behind, baggier in front, making it impos- 
sible to tell at a short distance whether the 
owner of the pants was coming or going— 


they also were duly packed away. 

It would not be fitting to leave this sub- 
ject of the “second table” without a more 
elaborate description of this inquisition of 
boyhood horrors of years ago. Modern 
civilization has placed the ban of its dis- 
approval on this custom; showing, cynics 
to the contrary, that our civilization is ad- 
vancing. 

Picture to yourself a sturdy country boy, 
routed from his bed at 6, hurriedly eating 
his breakfast, doing the chores, driving the 
cows to pasture, working an old-fashioned 
dasher churn up and down for an hour— 
or as it seemed a week, digging potatoes 
out of a sandbur patch for dinner, taking 
a bath,—all but the neck and ears which 
mother must attend to, going to Sunday 
school, staying to hear a fanatical exhorter 
hold forth for an hour and thirty minutes, 
and finally going home to peek throug’ the 
windows while jolly parents, relatives and 
friends made merry over a well-laden table 
for at least an hour! 

No one, not even the shipwrecked sailor 
on a desert isle living on a pair of rubber 
boots fried in the grease of a tallow candle, 
will ever know the rebellious intense gnaw- 
ing that consumes a healthy country boy 
who sees the others feasting while he looks 
on. And as the itinerant preacher irrever- 
ently lays his hands on the last chicken 
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liver—surely murder has been done for less. 

These little sketches of childhood flitted 
before the Doctor’s mental eyes as he 
dreamily listened to bubbling descriptions 
of Estes Park, Yellowstone, and the Grand 
Canon. He strove to be politely enthusi- 
astic, and would have gotten by with it had 
not a sarcastic sniff from friend wife in- 
terrupted: 

“He doesn’t care a thing for the beauties 
of the mountains. He doesn’t know azure 
from crimson. He thinks a perspective is 
an applicant for life insurance. All he 
wants to go to the mountains for is to camp 
out, fish, let his whiskers grow, and get out. 
of taking a bath.” 

At this startlingly truthful arraignment 
the Doctor guiltily gulped, and feebly tried 
to defend himself. 

He mildly stated that it was no great joy 
to take the same family that he had faced 
across the table every day at home to a 
high-priced cottage at a summer resort, 
watch them guide huge laden trays around 
a cafeteria speedway three times a day, and 
hear the band play in the park Wednesday 
night and Sunday afternoon. As for sitting 
alongside an ill-smelling mineral spring and 
discussing kidney trouble with a grade 
school teacher from Farmdale, Texas, he 
got practically no kick out of it. He would 
much rather pitch his tent in the somber 
depths of some canon, where the towering 
pines wove a green canopy high above, and 
the purling waters of a limpid stream 
seemed to beckon the straying traveler to 
follow its winding path.- And to try a worm, 
if they were not taking flies. 

The wife valiantly maintained a desire to 
go north into the lake country. The father 
and sons held out for the mountains. After 
a crisp debate a compromise was agreed 
upon—and the lakes were selected. How- 
ever, it was decided to combine business 
with pleasure, and stop for a week at the 
mecca which annually draws members of 
the medical profession from all over the 
world. 

The Doctor and family arrived at Roch- 
ester ,and were duly installed in comfortable 
quarters. These quarters are to be found 
on all sides, and consist of good rooms at a 
reasonable price, in charge of a middle-aged 
lady who had her’s taken out six years ago. 

She speaks of this frequently, and also 
tells of the man from North Dakota who 
had his stomach removed and that of a 
sheep installed. This is a historical legend 
that has been handed down for twenty-five 
years. To doubt the scientific accuracy of 
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this is to brand oneself as a blasphemer and 
a heretic. 

The Doctor accepted the landlady’s ver- 
sion of this old oft-repeated tale, and even 
inquired into the particulars of this won- 
derful surgical feat. The landlady, her sus- 
picions being allayed, graphically described 
the procedure, even to the extent of telling 
how much it cost to put this stomach of the 
sheep into the man from North Dakota. 
After the vivid recital the Doctor inno- 
cently remarked: 

“Wonderful!” And then as an after- 
thought asked, “And doesn’t it bother him 
at lambing time?” 

The landlady gave a righteous sniff, and 
the gastric incident was closed. 

The Doctor, in his week’s stay, was more 
than ever impressed with the excellence of 
the work done, the courtesy shown to visit- 
ing physicians, and the lack of display. He 
saw no place for the spectacular wizard who 
would dazzle visitors, as he had sadly noted 
in a few other places. On the contrary, 
earnest competent men were striving to im- 
part the things they had learned to others; 
with no other reward than the feeling that 
they had done their bit. 

After a week’s strenuous gazing at oper- 
ations, the real object of the trip was again 
resumed. 

A beautiful drive of two hundred miles 
brought them into the region of the vora- 
cious muscalunge and the sporty pickerel. 
For many years the Doctor had read of 
these creatures, and from pictures he had 
seen in nature magazines he had gained the 
impression that a fifteen-pound musky 
could probably drag an infuriated bull elk 
backward across Lake Superior without ex- 
erting itself. He was a bit hazy about the 
pickerel, but had an idea they also were 
without mercy should a poor fisherman fall 
into their clutches. 

The Doctor was duly instructed how to 
fish for musky. The plan outlined he fol- 
lowed to the letter. He bought a clothes- 
line, or rather a line of about this diameter, 
tied a red-feathered hook with leader to it, 
installed himself in the rear of a rowboat 
which was propelled by another member of 
the party, and dragged this lure through 
ps water at the end of forty feet of cable 
ow. 

After a few miles of this wild sport it 
was suggested by the perspiring oarsman 
that the Doctor should function at the oars 
for a like space of time and distance. After 
a few sharp remarks back and forth the 
change was made and the musky fishing 
resumed. Two forenoons of this without 
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any success was considered a duty faithfully 
discharged. The clothes-line was coiled up 
and packed away. 

However, the impression must not be 
gained that no fish were caught. Plenty of 
pickerel, from two to six pounds, were cap- 
tured and duly landed without an effort and 
without a thrill. 

The pickerel is a bit sportier than a rub- 

ber boot, but far less so than a mud-cat. 
The Doctor saw a lady from the rural dis- 
tricts of Iowa land a nine-pound pickerel 
without spilling a fishworm from the can 
she held in her lap. The Doctor murmured, 
“What if that had been a mountain trout?” 
And in his mind’s eye he pictured this con- 
tingency. He saw the speckled scamp, after 
being hooked, jump into the air ten feet, 
deftly loop the line abdut the neck of the 
lady’s husband, pull him overboard, and 
either drown him or flail him to death with 
his (the trout’s) tail. Yes, and possibly 
the lady herself would be dragged out into 
the brush and mistreated. 

Contemptuously kicking the eel-like pick- 
erel which lay in the bottom of the boat, he 
rowed to shore and quarreled pleasantly 
with members of the family the rest of the 
afternoon. 

Somewhere the Doctor had heard that 
the scenery was wonderful over the Canada 
line. 

True, in the immediate vicinity where he 
then was there were hundreds of beautiful 
lakes and fragrant pine trees. There seemed 
nothing lacking that could add to the charm 
of the surroundings. 

However, farther north the pine trees 
must be larger, the lakes cooler; and there 
— probably other advantages across the 

ine. 

Anticipation ran high as the intervening 
two hundred miles were being negotiated. 

But as is always the case, anticipation 
was ninety per cent of the pleasure; for the 
realization was drab and prosaic. The to- 
pography of the country changed very little. 
The pine trees were neither larger nor 
greener than in Minnesota. The water was 
no cooler and the sweetish sickening potion 
they called beer is excelled by that which is 
brewed in nearly all the best homes in our 
own native land. 

He therefore branded Canada as being a 
frost—-a barren waste of land with no pos- 
sibilities. Many a foreign land has been 
judged and sentenced on similar evidence. 

The return trip down through Wisconsin, 
Iowa and Missouri was made without inci- 
dent and without difficulty, barring the 
gumbo dirt road south of our own beautiful 
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State Capitol. The Doctor soliloquized: 
“Kansas, you slouchy old jade, you must get 
your hair bobbed and fix yourself up as 
have your sisters on the north.” 


UNIVESITY OF KANSAS CLINICS 


Clinic of James R. Elliott, M.D. 


Instructor in Orthopedic Surgery 


CRUSH-FRACTURE OF VERTEBRAL BODIES 


April 7, 1925, E. N. white male, aged 30 
years, entered hospital on my service. He 
gave a history of having been injured Feb- 
ruary 7, 1925, when the lift on which he 
was riding in a coal mine fell a considerable 
distance to the bottom of the shaft. His 
spine was “jack-knifed” and he was imme- 
diately unable to walk, retention of urine 
and loss of control of bowels followed. 

His treatment had been entirely passive 
for six weeks, at which time friends took 
him to a nearby town and had an x-ray 
taken of his spine. Previous to this, diag- 
nosis of fracture seemingly had not been 
made. Consultation following the x-ray 
brought no hope of improvement, and no 
active treatment was instituted. 

As stated above, he was admitted to the 
hospital just two months after injury, dur- 
ing which time he had for the most part, 
catheterized himself. After admittance a 
week was consumed in various consulta- 
tions and preparations for operation. The 
original laboratory report on urine was as 
follows: 300 c. c. catheterized specimen, 
straw color, turbid appearance, acid reac- 
tion, 1004 spg., trace of albumin, no sugar; 
microscopic, loaded with pus cells. G. U. 
consultant ordered; catheterize, p.r.n., irri- 
gate bladder, and instill 1 per cent solution 
Mercurochrome, one ounce, acid free diet. 

Blood examination was not far from nor- 
mal in any respect; Hemoglobin 85 per cent, 
coagulation time 2 minutes, R.B.C. 4,800,- 
000, W.B.C. 6,600, small lymphocytes 24, 
large 21, polynuclear neutrophyles 53 per 
cent, transitional 2. 

N. P. consultant reports as follows: 
April 11, 1925: Psyche normal, pupils 
slightly irregular, good light and accomo- 
dation, upper extremities normal. Abdo- 
men: rectus abdomini fair power, reflex 
present. Legs: marked weakness in ankles 
and toes but not totally paralyzed. Re- 
flexes present, achilles absent. Babinski 


and Oppenheim neutral. Sole reflex present. 
Sensory : Anesthesia and analgesia involv- 
ing ‘er om 5, 4, 3 and 2, sacral areas 
total. 


Diagnosis: “Cord trauma at or 
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about 12th dorsal vertebra, sphincters se- 
verely involved. 

X-ray showed severe crush fracture of 
the first lumbar vertebral body in lateral 
view. Alignment good in antero-posterior 
view. 

April 12: High plaster of paris jacket 
applied with thick dressing applied to back 
such as would be applied post-operatve. 
On April 14th this was removed by anterior 
mid-line incision and surgical preparation 
made. April 15th, Laminectomy was done 
by Frazier’s method; Laminae of the 12th 
dorsal and first lumbar were removed, 
dura was opened, spinal fluid was clear, no 
evident damage to cord other than anterior- 
posterior pressure. The wound was closed 
and small rubber dam drainage was in- 
serted because of slight oozing of spinal 
fluid. (Drainage was removed in 24 
hours.) Recovery was entirely uneventful 
so far as the surgical wound was concerned. 
Patient was kept prone for thirty days after 
operation, then back rest was gradually 
elevated. The first symptoms of improve- 
ment came on the tenth post operative day 
when patient had an erection. From this 
time on daily improvement was noted in 
gradual lessening of areas of anesthesia, 
he had occasional nausea and on two or 
three occasions emesis. On the 33rd post 
operative day he first had warning of a 
bowel movement in time to call for a bed 
pan. On the 38th day patient was put up 
in a wheel chair. On the 51st day he walked 
with support. On the 55th day he first 
voided voluntarily. Gradually walked more 
and more. On the 58th day he was cathe- 
terized immediately after voiding and no 
residual urine was found in the bladder. 
From this time on the recovery of control 
of the excretory functions was virtually 
complete. On the 60th post operative day 
patient was measured for a Taylor brace 
and a second cast applied. On the 68rd post 
operative day or June 18th, 1925, patient 
was discharged from hospital walking with- 
out help, voluntarily emptying bladder and 
controlling bowels. 

This case is instructive in that here we 
have a man who three months after opera- 
tion was making a living for himself and 
family, instead of being a permanent total 
disability. He was not operated on for two 
months after injury as his earlier consult- 
ants did not consider operation advisable. 
Conclusions: All traumatic cord injuries 
with paralysis should be given the benefit 
of operative procedure unless we have evi- 
dence of cord division. 
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THE EDUCATOR’S PROBLEM 


Among those most intimately associated 
with medical education, those upon whom 
the responsibility rests, there appears to be 
a great deal of thought and study and 
worry, and much difference of opinion, as 
to whether the premedical course shall be 
lengthened or shortened and in what man- 
ner; and whether the medical curriculum 
may be safely condensed or additional time 
added thereto. The opinion seems to be 
prevalent, however, that a change of some 
kind is necessary. 

When it was decided that two years of 
college work should be a prerequisite to ad- 
mission to the medical schools, it was essen- 
tial that some specific requirements for 
that two years course should be outlined. 
It was certainly the purpose of those who 
had the matter in charge to compel the stu- 
dents who contemplated the study of medi- 
cine to take those subjects provided in the 
college curriculum that would best fit them 
for he work they had in view, and by re- 
quirin, of them a certain amount of work 
in chemisu., 2d biology relieve the medi- 


cal curriculum 0: a pait of its time consum- 
ing elementary subjects. 


It is less clearly understood why the re- 
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quirement of a year of modern language, 
such as German or French, was made. Cer- 
tainly the knowledge of either of these lan- 
guages that can be acquired in a year of 
college class work can be of little benefit to 
the student of medicine or to the practi- 
tioner, nor does it contribute anything 
worth while in the way of mental training. 
It is probable that the importance of this 
premedical course lies less in the knowl- 
edge acquired than in the mental training 
it gives the student. If that supposition 
has any foundation then one of the most 
important subjects for that purpose has 
been omitted, for there is no part of a col- 
lege curriculum so peculiarly adapted to 
train the student in logical reasoping as 
mathematics; and certainly, more tan an 
ordinary mathematical training is ebsential 
to one who goes very deeply into thie study 
of bio chemistry, which is the mos} prom- 
ising field for future investigation. 

Some of those most intimately associated 
with medical education and more df those 
who may be classed as interested 'onlook- 
ers, believe that the present medical curric- 
ulum is too long, is too cumbersome and too 
technical. There are others who believe that 
the time is not distributed according to the 
relative importance of the various subjects. 
Each one scrutinizes the curriculum from 
his own viewpoint which lies well within 
the horizon of the subject to which he is 
most devoted. 

There is apparently also some difference 
of opinion as to the purpose of a medical 
education. From some of the recent dis- 
cussions one may infer that there are those 
who believe it is possible and advisable to 
turn out fully equipped and fully competent 
practitioners of medicine—like a Ford car 
that is equipped to carry any kind of load, 
water or sand, hogs or people, in any kind 
of weather and over any kind of roads. 

There are still a few of the old timers 
who believe that the purpose of a medical 
education is not to turn out a perfected 
practitioner, they believe that until medi- 
cine has become an exact science, until 
theories and opinions have been replaced 
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by demonstrable facts it will be impossible 
to do more than to prepare the material out 
of which the graduated student may make 
of himself a practitioner adapted to the de- 
mands of his field of labor. 

In the evaluation of the medical curricu- 
lum, -in the allotment of time and place for 
the various subjects in the curriculum, why 
should it not be possible to apply some of 
those business principles which determine 
the success or failure of great enterprises— 
at least it might be possible here to utilize 
the law of supply and demand. 

The education, the training of a physi- 
cian, is his stock in trade. Why should not 
he, like the merchant, take an invoice oc- 
casionally? When a merchant takes his 
annual invoice and finds that he has a line 
of merchandise for which there is no de- 
mand, in which there is no turnover, if he 
is a wise merchant he gets rid of it or re- 
duces it to meet the demand and yield a 
profit. An invoice of the stock in trade of 
the medical profession might solve some 
of the problems that now confront the ed- 
ucators in the readjustment of the medical 
curriculum. For instance, if twenty-five or 
fifty or a hundred successful practitioners 
in different parts of the country, who have 
been in practice for ten years, were asked 
for an invoice—for the relative demand or 
turnover in the various subjects they had 
pursued in college it might be possible to 
determine what the general stock in trade 
of a general practitioner should include. If 
to this group were added surgeons and spe- 
cialists it might be possible to determine 
what should constitute a basic stock in 
trade, to which could be added those lines 
which the location, the character of the cli- 
entele, or the kind of business contem- 
plated would require. 

The findings in such an invoice would 
probably suggest considerable modification 
of the present prescribed curriculum. 

After ten years of practice the physician 
will find a high per cent of depreciation in 
his original stock in trade. He will find that 
much of the knowledge acquired in the medi- 
cal school has become obsolete, much of it 
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has become stale and musty from lack of 
demand and is no longer dependable. In 
spite of its basic importance in the study 
of medicine it will probably be found that 
there has been a relatively light demand for 
anatomy, to which a minimum of 500 hours 
is alloted in the medical curriculum. On ac- 
count of the prevalence everywhere of ef- 
ficient commercial laboratories it will prob- 
ably be found that there is little demand 
for the technical knowledge acquired in long 
and tedious laboratory courses connected 
with the departments of chemistry and bac- 
teriology and pathology. The training in 
anatomy and these other subjects has no 
doubt served its purpose in preparing the 
student for the study of the so-called prac- 
tical subjects, but since a consideration of 
its economic relations has been injected into 
the discussion of medical education, it would 
be interesting and might be profitable to 
make such an inventory of the medical cur- 
riculum on the basis of its practical value. 

One who is well educated, who has a well 
balanced intellect, who is widely informed 
and whose mental horizon is not limited by 
ambition or greed, will see little to com- 
mend in such a proposition. He will per- 
haps regard the elements of an education 
as blended in a composite whole which dis- 
tinguishes the educated man from the 
skilled workman. He will perhaps believe 
that, while the technical knowledge re- 
quired of the student of medicine may not 
be inventoried for its practical value as a 
distinct and separate asset, it helps to clar- 
ify his perception of etiologic and patho- 
logic relations and helps in the rational so- 
lution of many of the more intricate medi- 
cal problems. 

After all, perhaps, the best method of 
procedure will be determined by the solu- 
tion of the question whether medicine is 
to be regarded as a business or a profes- 
sion. 


Canitics, the science of treating hair so 
that it retains the color desired. It pre- 
vents hair from turning gray or white. A 
school for teaching this science has been 
opened in New York City. 


' 
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The prolonged administration of acetani- 
lid produces anemia and emaciation. Its 
action on the blood, heart and circulation 
is the same as that of aniline. It is prob- 
ably the para-aminophenol that is formed in 
the body when acetanilid is administered 
that accounts for the cyanosis sometimes 
observed. 


“A bill has been introduced into one of 
the legislatures of the Western states (not 
Kansas) to the effect that, when two trains 
on different tracks approach a crossing 
they must both stop and neither proceed 
until the other has passed.” This may be of 
more interest to the scientist than it is to 
the doctor but it is a diversion and as easily 
thought out, how it is done, as some of the 
problems confronting the physician. 


Since the constitutional amendment pro- 
viding pensions for the deserving blind was 
passed by Missouri there have been 5,927 
applications for relief. The statute pro- 
vides a pension of $25.00 a month to appli- 
cants over twenty-one years of age who 
have been residents of the state for at least 
ten years or have lost their sight while 
bona fide residents of the state and who do 
not have incomes from all sources amount- 
ing to $780.00 per annum. It is estimated 
that of the 5,927 applicants approximately 
1,500 became blind from the effects of 
syphilis or gonorrhoea. 


; Harmer (London) reported an examina- 
tion of 467 dispensary patients to determine 
the relative importance of syphilis and 
rheumatism in the etiology of aortic disease. 
It was found that 37.3 per cent of all cases 
- of aortic regurgitation in patients between 
the ages of twenty and seventy showed a 
positive Wassermann. Rheumatism was 
found in 27.2 per cent. He states that fifty 
per cent of all uncomplicated cases are 
syphilitic origin, and 17.4 per cent rheu- 
matic. In those between the ages of twenty 
and thirty-five he found 44 per cent syphi- 
litic. In those over forty years of age 71.3 
per cent were syphilitic and 5.2 per cent of 
rheumatic origin. 


Recent investigations have shown that 
Soaps are, to some extent at least, germi- 
cidal. Diphtheria bacilli, streptococci and 
pneumococci, adhering to the hands are de- 
stroyed by thorough washing with ordinary 
soap. Some other microorganisms seem 
capable of resisting the action of soap. 


For the local application of medigal dia- 
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thermy, that is, the heating within physio 
logic limits of well defined parts of the 
body, it is permissible to raise the temper 
ature to from 40 to 45 C. (104 to 113 F.) 
with the proviso that the individual toler- 
ance be taken into consideration. Tem- 
peratures beyond 45 C., while not neces- 
sarily leading to complete coagulation of 
albumin, produce injury in the tissues. In 
general diathermy, usually called autocon- 
densation, the safety limit is the raising of 
the temperature up to 2 degrees C. (3.6 de- 
grees F.) above the normal. Higher tem- 
peratures are apt to lead to severe disturb- 
ances. The desirable physiologic and thera- 
peutic effect is brought about by moderate 
heating, causing an active hyperemia and 
the subsequent amelioration of the local 
metabolism. (Jour. A. M. A., July 3, 
1926.) 


For several years Hobbs has used in- 
trauterine injections of pure glycerine in 
the treatment of septic conditions of the 
uterus and its appendages with very favor- 
able clinical results. He attributed its bene- 
ficial effects to its lymphagogue action by 
which free drainage of the tissues is 
brought about. Recently Compton (Lancet, 
August 14) has studied the relative toxi- - 
city of glycerine on bacteria and tissue 
cells and has found that it is an ideal anti- 
septic and that it is distinctly bactericidal to 
streptococci and more readily bactericidal 
to gonococci. . 


Bonney (Lancet, September 4) de- 
scribed an operation for ventrofixation 
that tends to relieve the visceroptosis that 
is so frequently found in women. The 
round ligaments are brought up and a 
puckering suture run the length of each so 
that when drawn up and tied they form ex- 
crescences on the sides of the uterus and 
are then fixed with the uterus to the ab- 
dominal wall. The result is the formation 
of a ledge or partition across the abdumi- 
nal cavity separating it from the uterovesi- 
cal space, upon this the intestines rest. 


An investigation into the effects of the 
oils of peppermint, cinnamon, anise, cara- 
way, wintergreen, fennel and orange indi- 


cates that the primary effect of itkese car- 


minatives in concentration and doses com- 
parable to those used clinically, is to relax 
the stomach and increase the tone and con- 
traction of the small intestine and colon. 
Relief of discomfort by carminatives after 
a full meal can be understood easily in view 
of the relaxation produced by them; while 
in the intestine the effects of distension 
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with gas or fluids would be relieved by in- 
crease in tone and contraction. (Jr. A. 
M. A., July 17, ’26.) 


At the last annual meeting of the Asso- 
ciation of American Medical 
David J. Davis, Dean of the University of 
Illinois College of Medicine, closed his ad- 
dress with the following: “Much of the 
old time medicine is still most valuable and 
useful. We need the literary style, the 
scientific spirit and the ethical ideals of 
Hippocrates. Perhaps, we need his oath 
more today than ever. We need at least 
some of the preparations of Galen, together 
with his experimental method and his self- 
confidence. We need the imagination of 


Colleges 
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Fracastoro of Verona who could state so 
clearly the modern idea of infection long 
before a microscope was made. We will 
continue to admire the anatomy of Leon- 
ardo and Vesalius. We would not discard 
the pharmacology and therapeutics of 
Paracelsus in spite of his bombast. Nor 
could we do without the good sense and 
keen powers of observation of Sydenham; 
or the experimental method of Harvey; or 
the pathology of Virchow; or the bacteri- 
ology of Pasteur and Koch; or the bedside 
teaching of Osler. 

A condensation of the ideals, the teach- 
ings and the spirit of all the masters is 
quite sufficient upon which to build a mod- 
ern medical program.” 


One and a Half 
(Pygodidymus?) 

The following photograph and record of 
case was recently sent to the Journal by Dr. 
J. E. Minney, Los Angeles, California, who 
was for many years prominent in the medi- 


pressions during pregnancy. The woman 
was large, broad hipped and the delivery 
was quick, normal and easy. The normal 
child presented first followed immediately 
by the annex and afterbirth. The cord was 
attached normally to the umbilicus of the 


dy 


cal affairs of Kansas. This woman who gave 
birth to this child was delivered by him 
while in general practice at Columbus, Kan- 
sas. Since it has never been reported, it 
seems worth while to put it on record.— 
(Editor.) 

This one and half child pictured here, was 
born in Columbus, Kansas, in May, 1882. 
The father was a laborer and the mother a 
housewife, ages 26 years. There were three 
other children, all norma]. There was no 
history of fright or of unusual mental im- 


child. The cord of the extra was attached, 
also to the umbilicus of the child and to 
the pubes of the annex. At the umbilicus 
where the two cords were attached sep- 
arately, there was a circular area two 
inches in diameter, void of skin and muscle. 
The peritoneum, only furnishing the cover- 
ing. Peritonitis developed (?) and the child 
died at the end of the third day—seventy- 
two hours. 

The genital organs (both males) were 
well developed but the annex had an im- 
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perforate anus. The pelvis was wedge 
shaped in front, meaty but there was no 
abdominal viscera palpable. 


BR 
Beating Back 
BY THE PRODIGAL 


Lest we forget—That the ancient He- 
brews taught and practiced preventive 
medicine and in fact they were “the foun- 
ders of prophylaxis.” They also had a 
cade of ritual hygiene—dietetics was 
strictly enforced. 

They practiced segregation in cases of 
contagious and infectious diseases and dis- 
infected or destroyed the house or tent in 
which the patient was afflicted. It would 
be well for our health boards to get a copy 
of Leviticus in which book is found these 
health laws. 

Later—In the Susruta, 500 A. D. is 
found a description of malarial faver, 
“which is attributed to niosquitoes.” They 
were acquainted with dactyloscopy or the 
identification by finger-prints. 

Asepsis was suggested by Hippocrates 
410-370 B. C. for he says in dressing a 
wound, “If water is used for irrigation, it 
had to be very pure or else boiled, and the 
hands and nails of the operator are to be 
cleaned.” 

Many centuries ago the “Chinese used 
massage and were the first to employ the 
blind as masseurs.” 

Query—Why were these discoveries not 
continued in use One reason may be be- 
cause the age in which they were made 
and practiced was not advanced enough to 
appreciate them and to comprehend their 
importance to health and life. The ignor- 
ance and superstition of the masses who 
believed that disease, sickness and death 
were caused by evil spirits and demons 
eal out the truth as known by the 
ew. 

In fact while this is an age of reason 
there are some persons who carry a rabbit 
foot for good luck and a buckeye in the 
pocket to ward off rheumatism, claim that 
there is no such thing as sickness, pain or 
suffering in the human body; depend upon 
incantations and absent treatment to re- 
move pathological conditions and restore 
them to health. Which strata of supersti- 
tion and ignorance has not been altogether 
educated out of the human mind. 


THINGS MEDICAL 
The degree of civilization reached by a 


nation is measured by the health regula- 
tions of the government for the prevention 
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of disease and the protection of the lives of 
its people. The Mexican government shows 
signs of progressive civilization by its new 
sanitary regulations for the control of con- 
tagious and infectious diseases. The law 


provides, also, for medical examinations 
before marriage for the parties concerned. 


The atonic abdomen is clamoring for 
scientific medical attention. The treatment 
is calisthenic therapy. It consists in lying 
on the back and raising to a sitting posture, 
without the aid of hands or arms. This 
should be done daily, a few times in the be- 
ginning, and gradually increasing the semi 
jack-knife movement to one hundred times, 
as endurance will permit without exhaus- 
tion. It will beat the flabby belly muscles 
back into shape. 


The orthodontist says that the price of 
each ounce of candy eaten by a child is a 
tooth. An exaggeration but the assertion 
is founded on fact. 


The blood test as evidence to determine 
the father of a child and accepted as proof, 
in the courts of San Francisco recently, has 
been recognized by the courts in London, 
England, as admissible and the begetter of 
the child at issue identified, the parentage 
fixed, the law satisfied and the sun do move. 


There is a hagfish found in Monteray 
Bay, California, that has three hearts. One 
of these hearts is in its tail. This is news 
and not information. 


The doctor who does not believe in ma- 
ternal impressions is an infidel. At any 
rate he is not a fundamentalist—Read, 
Genesis, second half of the thirteenth chap- 
ter, and get the evidence. 


Poultrymen are using the ultraviolet ray 
to hasten the growth of the young chicks. 
Why not use the ray to hasten the growth 
of the child? The principle governing the 
growth of animal life is the same. 


We are taught that use, exercise, de- 
velops an organ in the animal. Owing to 
the increased noises caused by street cars, 
railroad cars, automobiles, electric ham- 
mers on steel buildings and the “modern 
clamor” it will require and develop jack- 
rabbit ears in the human to catch the 
spoken word. When such elephant ears are 
developed in the next generation—bobbed 
hair will disappear in both sexes. 


Dr. R. H. Major spent a three weeks va- 
cation fishing in Lake Osakis, Minnesota. 
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Constitution, By-Laws and Resolutions of 
the Kansas Medical Society as 
Amended to Date. 


CONSTITUTION 


Article I—Name of the Society. 
The name and title of this organization shall be 
The Kansas Medical Society. 


Article II.—Purpose of the Society. 

The purpose of this Society shall be to federate 
and bring into one compact organization the en- 
tire medical profession of the State of Kansas, and 
to unite with similar societies of other states to 
form the American Medical Association; to ex- 
tend medical knowledge and advance medical 
science; to elevate the standard of medical educa- 
tion and to secure the enactment and enforcement 
of just medical laws; to promote friendly inter- 
course among physicians; to guard and foster the 
material interests of its members and to protect 
them against imposition, and to enlighten and 
direct public opinion in regard to the great prob- 
lem of state medicine, so that the profession shall 
become more capable and Honorable within itself 
and more useful to the public, in the prevention 
and cure of disease, and in prolonging and adding 
comfort to life. 


Article III.—Component Societies. 
Component societies shall consist of those county 
medical societies which hold charters from this 
Society. 


Article IV.—Composition of the Society. 

Section 1. This Society shall consist of officers, 
councilors, delegates, members and guests. 

Sec. 2. The officers of this Society shall be a 
President, three Vice Presidents, a Secretary and 
a Treasurer, to be elected by the House of Dele- 
gates for such terms of office as hereinafter 
provided. 

Sec. 3. The Councilors shall be twelve in num- 
ber, to be elected by the House of Delegates, one 
from each Councilor District, and to serve for such 
terms as hereinafter provided. 

Sec. 4. Delegates shall be those members who 
are elected in accordance with this Constitution 
and By-Laws to represent their respective com- 
ponent societies in the House of Delegates of this 
Society. 

Sec. 5. The members of this Society shall be the 
members of the component county medical so- 
cieties or other societies approved by the Council. 

Sec. 6. Any distinguished physician not a resi- 
dent of this state, who is a member of his own 
State Society, may become a guest during any an- 
nual session on invitation of the officers of this 
Society, and shall be aecorded the privilege of par- 
ticipating in all of the scientific work for that 
session, 

Article V. Councilor Districts. 

There shall be twelve Councilor Districts, com- 
prised as follows: 

First District: _Nemaha, 
Jackson, Atchison, Jefferson, 
watomie and Riley counties. 

Second District: Leavenworth, Wyandotte, 
Johnson, Douglas, Franklin, Miami, Coffey, Ander- 
son and Linn counties. 


Brown, Doniphan, 
Marshall, Potta- 
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Third District: Woodson, Allen, Bourbon, Wil- 
son, Neosho, Crawford, Montgomery, Labette, 
Cherokee, Elk and Chautauqua counties. 

Fourth District: Shawnee, Waubaunsee, Geary, 
Osage, Morris, Lyon and Chase counties. 

Fifth District: Rice, McPherson, Marion, 
Harvey, Reno, Stafford, Pratt and Kiowa counties. 

Sixth District: Kingman, Cowley, Sumner, 
Harper, Barber, Sedgwick, Butler, Greenwood, 
Clark and Comanche counties. 

Seventh District: Rooks, Osborne, Jewell, 
Mitchell, Republic, Cloud, Washington and Clay 
counties. 

Eighth District: Lincoln, 
Saline and Dickinson counties. 

Ninth District: Cheyenne, Rawlins, Decatur, 
Norton, Phillips, Smith, Sherman and Thomas 
counties, 

Tenth District: Sheridan, Graham, Trego, Gove, 
Logan, Wallace, Ellis and Russell counties. 

Eleventh District: Barton, Rush, Pawnee, Ed- 
wards, Hodgeman, Ness, Lane, Scott, Wichita and 
Greeley counties. 

Twelfth District: Meade, Seward, Haskell, 
Stevens, Grant, Stanton, Morton, Ford, Gray, 
Finney, Kearney and Hamilton counties. 


Article VI.—Council. 


The Council shall consist of the President, Sec- 
retary, and Treasurer, ex-officio, and twelve 
Councilors, one Councilor to be elected by the 
House of Delegates from each Councilor District. 
Besides its duties as mentioned in the By-Laws the 
Council shall constitute the Finance Committee of 
the House of Delegates Five Councilors shall con- 
stitute a quorum. 


Article VII.—House of Delegates. 


The House of Delegates shall be the legislative 
and business body of the Society, and shall consist 
of (1) Delegates elected by the component so- 
cieties, (2) the Councilors, and (3) ex-officio, the 
President, Secretary and Treasurer of this Society. 


Ellsworth, Ottawa, 


Article VIII.—Sections and District Societies. 

The House of Delegates may provide for a 
division of the scientific work of the Society into 
appropriate sections, and for the organization of 
such Councilor District Societies as will promote 
the best interests of the profession, such societies 
to be composed exclusively of members of com- 
ponent county societies. 


Article [X.-—Sessions and Meetings. 
Section 1. The Society shall hold an annual ses- 
sion, during which there shall be held daily gen- 
eral meetings, which shall be open to all registered 
members and guests. 
Sec. 2. The time and place for holding each an- 
nual session shall] be fixed by the Council. 


Article X.—Terms of Office. 

Section 1. The term of office of the President, 
Vice Presidents and Treasurer shail be for one 
year. The term of office of the Secretary and of 
the Councilors shall be for three years. All of 
these officers shall serve until their successors 
are elected and installed. 

Sec. 2. The officers of this Society shall be 
elected by the House of Delegates on the morning 
of the last day of the annual session, and no per- 
son shall be elected to any office who is not in at- 
tendance upon that annual session, and who has 
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not been a member of the Society for the past two 
years. 


Article XI.—Defense Board. 


A Medical Defense Board consisting of three 
members of the Council shall be elected at the an- 
nual meeting of the Council, for a term of three 
years; provided, that at the first election one mem- 
ber shall be elected for the term of one year, one 
for the term of two years, and one for the term 
of three years. The Medical Defense Board shall 
elect its own chairman, and the Board shall per- 
form such duties as are provided in the By-Laws. 

Article XII.—Reciprocity of Members With 


Other State Societies. 


In order to broaden professional fellowship this 
Society is ready to arrange with other state 
medical societies for an interchange of certificates 
of membership, so that members moving from one 
state to another may avoid the formality of re- 
election. 


Article XIII—Funds and Expenses. 


Section 1. Funds shall be raised by an equal 
per capita assessment on each component society. 
The amount of the assessment shall be fixed by 
the House of Delegates, but shall not exceed the 
sum of $5.00 per annum, except on a four-fifths 
vote of the delegates present. Funds may also be 
raised by voluntary contributions, from the So- 
ciety’s publications, and in any other manner ap- 
proved by the House of Delegates. Funds may be 
appropriated by the House of Delegates to defray 
the expenses of the Society for publications, and 
for such other purposes as will promote the wel- 
fare of the profession. All resolutions appropriat- 
ing funds must be referred to the Finance Com- 
mittee before action is taken thereon. 


Sec. 2. The sum accruing from two dollars -~ 
capita of the annual membership dues of the So- 
ciety, together with any additional funds specially 
appropriated, and together with any unexpended 
residue of previous appropriations for the same 
purpose shall be set apart and constitute a Medical 
Defense Fund, and shall be subject to expenditure 
on vouchers signed by the Chairman of the Defense 
Board and countersigned by the President of the 
Society. 


Article XIV.—Referendum. 


Section 1. A general meeting of the Society 
may, by a two-thirds vote of the members present, 
order a general referendum on any question pend- 
ing before the House of Delegates and, when so 
ordered the House of Delegates shall submit such 
question to the members of the Society who may 
vote by mail or in person, and if the members vot- 
ing shall comprise a majority of all the members 
of the Society a majority of such votes shall de- 
termine the question and be binding on the House 
of Delegates. 

Sec. 2. The House of Delegates may, by a two- 
thirds vote of its own members, submit any ques- 
tion before it to a general referendum provided in 
the preceding section, and the result shall be bind- 
ing on the House of Delegates. 


Article V.—tThe Seal. 


The Society shall have a common seal, with 
power to break, change or renew the same at 
pleasure. 


Article XVI—Amendments. 


The House of Donguive may amend any article 
of this Constitution by a two-thirds vote of the 
delegates present at any annual session, provided 
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that such amendment shall have been presented in 
open meeting at the previous annual session; or 
that it shall have been recommended by the Council 
and published twice during the year in the Journal 
of the Society, or sent officially to each compo- 
nent society at least two months before the meet- 
ing at which final action is to be taken. 


By-Laws. 
Chapter I.—Membership- 


Section 1. The name of a physician on the prop- 
erly certified roster of me s of a 
society, which has paid his annual assessment, 
shall be prima facie evidence of membership in 
this Society. 

Sec. 2. Any person who is under sentence of 
suspension or expulsion from a component society, 
or whose name has been dropped from its roll of 
members, shall not be entitled to any of the rights 
or benefits of this Society, nor shall be he permit- 
ted to take part in any of the proceedings until he 
has been relieved of such disability. 

Sec. 3. Each member in attendance at the an- 
nual session shal] enter his name on the registra- 
tion book, indicating the component society of 
which he is a member. When his right to mem- 
bership has been verified, by reference to the roster 
of his society, he shall receive a badge, which 
shall be evidence of his right to all the privileges 
of membership at that session. No member shall 
take part in any of the proceedings of an annual 
session until he has complied with the provisions 
of this section. 

Sec. 4. Members of this Society may be enrolled 
as emeritus or honorary members upon the certi- 
fied recommendation of the component county so- 
ciety to which they belong. Such recommendati 
may be based on years of faithful service in the 
profession, or on other grounds acceptable to the 
Council. Such emeritus or honorary members 
shall be entitled to all the benefits and privileges 
of active members, but shall be exempt from the 
payment of dues and assessments. 


Chapter II.—Annual and Special Sessions of 
the Society. 

Section 1. The Society shall hold am annual ses- 
sion at such time and place as has been fixed at 
the preceding annual session by the Council. 

Sec. 2. Special meetings of either the Society 
or the House of Delegates shall he called by the 
omen on petition of twenty delegates er fifty 
members. 


Chapter III.—GeneralI Meetings. 

Section 1. All registered members may attend 
and participate in the proceedings and discussions 
of the general meetings and of the sections. The 
general meetings shall be presided over by the 
President or by one of the Vice Presidents, and 
before them shall be delivered the address of the 
President and the orations. 

Sec. 2. The general meeting may recommend to 
the House of Delegates the appointment of com- 
mittees or commissions for scientific investigatiom 
of special interest and importance to the: profes- 
sion and the public. 


Chapter IV.—House of Delegates:. 
Section 1. The House of Delegates: shail meet 
on the first day of the annual sessiom Ik may 
adjourn from time to time as may He necessary to 
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complete its business; provided that its hours shall 
conflict as little as possible with the general meet- 
ings. The order of business shall be arranged as 
a separate section of the program. 

Sec. 2. Each component county society shall be 
entitled to send to the House of Delegates each 
year one delegate for every twenty members, and 
for each major fraction thereof, but each compo- 
nent society which has made its annual report and 
paid its assessments as provided in this Constitu- 
tion and By-Laws shall be entitled to one delegate. 

Sec. 3. Twelve delegates shall constitute a 
quorum. 

Sec. 4. It shall through its officers, Council and 
otherwise, give diligent attention to and foster the 
scientific work and spirit of the Society and shall 
constantly study and strive to make each annual 
session a stepping stone to future ones of higher 
interest. 

Sec. 5. It shall consider and advise as to the ma- 
terial interests of the profession, and of the pub- 
lic in those important matters wherein it is de- 
pendent upon the profession and shall use its in- 
fluence to secure and enforce all proper medical 
and public health legislation, and to diffuse popu- 
lar information in relation thereto. 

Sec. 6. It shall make careful inquiry into the 
condition of the profession of each county of the 
state, and shall have authority to adopt such 
methods as may be deemed most efficient for 
building up and increasing the interest in such 
county societies as already exist, and for organ- 
izing the profession in counties where societies do 
not exist. It shall especially and systematically 
endeavor to promote friendly intercourse among 
physicians of the same locality, and shall continue 
these efforts until every physician in every county 
of the state who can be made reputable has been 
brought under Medical Society influence. 

Sec. 7. It shall encourage post graduate and 
research work, as well as home study, and shall 
endeavor to have the results utilized and intelli- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the 
House of Delegates of the American Medical As- 
sociation in accordance with the constitution and 
by-laws of that body. 

Sec. 9. It shall, when the best interests of the 
Society and profession will be promoted thereby, 
organize in each district a medical society, and all 
members of the component county societies, and 
no others, shall be members in such district so- 
cieties. When so organized, from the presidents of 
such district societies shall be chosen the vice presi- 
dents of this Society, and the presidents of the 
county societies of the district shall be the vice 
presidents of such district societies. 

Sec. 10. It shall have authority to appoint 
committees for special purposes from among the 
members of the Society who are not members of 
the House of Delegates. Such committees shall 
report to the House of Delegates, and may be 
present and participate in the debate on their re- 
ports. 

Sec. 11. It shall approve all memorials and 
resolutions issued in the name of the Society be- 
fore the same shall become effective. 


Chapter V.—Election of Officers. 

Section 1. All elections shall be by ballot, and 
. majority of the vote cast shall be necessary to 
elect. 

Sec. 2. The election of officers shall be the first 
order of business of the House of Delegates, after 


House of Delegates. 
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the reading of the minutes on the morning of the 
last day of the general session. 

Sec. 3. Any person known to have solicited 
votes for or sought any office within the gift of 
this Society shall be ineligible for any office for 
two years. 


Chapter VI.—Duties of Officers. 


Section 1. The President shall begin his term of 
office on the first day of January following nis 
election and shall serve for one year. He shall 
preside at all meetings of the Society and of the 
House of Delegates; shall appoint all committees 
not otherwise provided for; he shall deliver an an- 
nual address at such time as may be arranged, and 
perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real 
head of the profession of the state during his term 
of office, and, as far as practicable, shall visit by 
appointment the various sections of the state and 
assist the Councilors in building up the county 
societies and in making their work more practical 
and useful. 

Sec. 2. The President-elect shall serve as such 
from date of his election until the first day of 
January immediately following. He shall assist 
the President in the discharge of his duties and 
shall preside, in his absence, at the meetings of 
the Society, and shall be ex-officio a member of 
the Council at large. In the event of the death, 
resignation or removal of the President, he shall 
immediately succeed to that office. In case of a 
vacancy in the office of President-elect by death, 
resignation or removal or succession in office, the 
Council shall select one of the Vice Presidents to 
fill such vacancy. 

Sec. 8. The Treasurer shall give bond in the 
sum of $2,000. He shall demand and receive all 
the funds due the Society, together with bequests 
and donations. He shall pay money out of the 
Treasury only on a written order of the President, 
countersigned by the Secretary; shall subject his 
accounts to such examination as the House of Dele- 
gates may order, and he shall annually render an 
—" of his doings and of the funds in his 

ands. 


Sec. 4. The Secretary shall attend the general 
meetings of the Society and the meetings of the 
House of Delegates, and shall keep minutes of their 
respective proceedings in separate record books. 
He shall be ex-officio Secretary of the Council. 
He shall be custodian of all record books and 
papers belonging to the Society, except such as 
properly belong to the Treasurer, and shall keep 
account of and promptly turn over to the Treas- 
urer all funds of the Society which come into his 
hands. He shall provide for the registration of 
the members and delegates at the annual session. 
He shall, with the co-operation of the secretaries 
of the component societies, keep a card index regis- 
ter of all the legal practitioners of the state by 
counties, noting on each his status in relation to 
his county society, and, on request, shall transmit 
a copy of this list to the American Medical Asso- 
ciation. He shall aid the Councilors in the organi- 
zation and improvement of the county societies and 
in the extension of the power and usefulness of 
this Society. He shall conduct the official corre- 
spondence, notifying members of meetings, offi- 
cers of their elections, committees of their ap- 
pointment and duties. He shall employ such as- 
sistants as may be ordered by the House of Dele- 
gates, and shall make an annual report to the 
He shall supply each com- 
ponent society with the necessary blanks for mak- 
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ing their annual reports, shall keep an account 
with the component societies, chargirg against each 
society its assessment, collect the same, and at 
once turn it over to the Treasurer. Acting with 
the Committee on Scientific Work he shall pre- 
pare and issue all programs. The amount of his 
salary shall be fixed by the House of Delegates. 
His bond shall be for the sum of one thousand col- 
lars. 


Chapter VII.—Council. 


Section 1. The Council shall meet on the first 
day of the regular session, and daily during the 
session, and at such other times as necessity may 
require, subject to the call of the chairman, or on 
petition of three Councilors. It shall meet on the 
last day of the annual session of the Society, to 
organize and outline work for the ensuing year. 
It shall elect a Chairman and Clerk, who in the ab- 
sence of the Secretary of the Society, shall keep a 
record of its proceedings. It shall, through its 
Chairman, make an annual report to the House 
of Delegates. 

Sec. 2. Each Councilor shall be organizer 
peacemaker and censor for his district. He shall 
visit the counties in his district at least once a 
year, for the purpose of organizing component so- 
cieties where none exist; for inquiring into the 
condition of the profession, and for improving and 
increasing the zeal of the county societies and 
their members. He shall make an annual report of 
his work, and of the condition of the profession in 
each county in his district, at the annual session 
of the House of Delegates. The necessary travel- 
ing expenses jncurred by such Councilor in the line 
of his duty herein imposed, together with per diem, 
not to exceed five dollars ($5.00), may be allowed 
by the House of Delegates, on a properly itemized 
statement, but this shall not be construed to in- 
clude the expense in attending the annual session 
of the Society. 


Sec. 3. The Council shall be the Board of Cen- 
sors of the Society. It shall consider all questions 
involving the rights and standing of members, 
whether in relation to other members, to the com- 
ponent societies, or to this Society. All questions 
of an ethical nature brought before the House of 
Delegates or the general meeting shall be referred 
to the Council without discussion. It shall hear 
and decide all questions of discipline affecting the 
conduct of members or component societies on 
which an appeal is taken from the decision of an 
individual Councilor, and its decision in all such 
matters shall be final. 

Sec. 4. In sparsely settled sections it shall have 
authority to organize the physicians of two or 
more counties into societies, to be suitably desig- 
nated so as to distinguish them from district so- 
cieties, and these societies when organized and 
chartered, shall be entitled to all the rights and 
privileges provided for component societies until 
such counties shall be organized separately. 


See. 5. The Councilors shall provide for and 
superintend the publication and distribution of all 
proceedings, transactions and memoirs of the So- 
ciety, and shall have authority to appoint an edi- 
tor and such assistants as jt deems necessary. All 
money received by the Council and its agents, re- 
sulting from the discharge of the duties assigned 
to them, must be paid to the Treasurer of the So- 
ciety. As the Finance Committee jit shall annu- 
ally audit the accounts of the Treasurer and Sec- 
retary and other agents of the Society, and pre- 
sent a statement of the same in its annual report 
to the House of Delegates, which report shall also 


specify the character and cost of all the publics 
tions of the Society during the year and th 
amount of all other property belonging to the So- 
ciety under its control, with such suggestions ag 
it may deem necessary. In the event of a vacancy 
in the office of the Secretary or the Treasurer, the 
Council shall fill the vacancy until the next annual 
election. 

Sec. 6. The Council shall have power to create 
committees from its number and to endow them 
with authority to act in the interim between an- 
nual meetings of the Council upon all matters 
which would ordinarily require called or specia! 
meetings of the Council. 


Chapter VIII. 


Section 1. It shall be the duty of the members 
of the Defense Board severally or collectively to 
investigate all claims of malpractice made against 
members; to take full charge of all cases which 
after investigation they will have decided to be 
proper cases for defense, and prosecute such de- 
fense to the end, pay all costs of such defense, but 
they shall not pay or obligate the Medical Defense 
Board or The Kansas Medical Society to pay any 
judgment rendered against any member upon the 
final determination of any such case. They shall 
be empowered to contract with such agents or at- 
torneys as they may deem necessary. 


Sec. 2, The assistance for defense, as herein 
provided, shall be available only for members of 
The Kansas Medical Society in good standing. No 
member shall be defended for an action unless he 
was a member of the Society and a resident of the 
state at the time when the alleged malpractice was 
committed. 


Sec. 3. It shall be the duty of any member of 
this Society threatened with a suit or suits for 
malpractice, to immediately notify the president 
of the county society of which he is a member, 
who shall at once send him an application blank, 
for the names of witnesses and so forth, and on 
receipt of this blank properly filled in, the presi- 
dent shall immediately appoint a committee, of 
which he shall be the chairman, and they shall 
proceed to investigate the charge made against 
such member. 

Sec. 4. This committee shall examine the de- 
fendant member and his witnesses, if necessary 
under oath. If the committee shall agree that it is 
a case to be defended, it shall so report to the 
Chairman of the Defense board of this Society. 
If this county committee sha!l decide that it is not 
a case to be defended, the defendant may appeal 
direct to the Defense Board of The Kansas Medi- 
cal Society, which shall in all cases have the final 
decision whether a case is to be defended or not. 
The findings of these committees, if unfavorable, 
are to be communicated to the defendant alone. 


Chapter IX.—Committees. 


Section 1. The standing committees shall be as 


follows: 

A Committee on Scientific Work; 

A Committee on Public Policy and Legislation; 

A Committee on Arrangements, and such other 
committees as may be necessary. Such commit- 
tees shall be elected by the House of Delegates, 
unless otherwise provided. 

Sec. 2. The Committee on Scientific Work shall 
consist of three members, of which the Secretary 
shall be one, and shall determine the character and 
scope of the scientific proceedings of the Society 
for each session, subject to the instructions of the 
House of Delegates. Thirty days previous to each 
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annual session it shall prepare and issue a pro- 
gram announcing the order in which papers, dis- 
cussions and other business shall be presented. 

Sec. 3. The Committee on Public Policy and 
Legislation shall consist of three members and the 
President and Secretary. Under the direction of 
the House of Delegates it shall represent the So- 
ciety in securing and enforcing legislation in the 
interest of public health and of scientific medicine. 
It shall keep in touch with professional and public 
opinion, shall endeavor to shape legislation so as 
to secure the best results for the whole people, 
and shall strive to organize professional influence 
so as to promote the general good of the com- 
munity in local, state and national affairs and 
elections. 

Sec. 4. The Committee on Arrangements shall 
be appointed by the component society in which the 
annual session is to be held. It shall provide suit- 
able accommodations for the meeting places of the 
Society and of the House of Delegates, and of their 
respective committees, and shall have general 
charge of all the arrangements. Its chairman shall 
report an outline of the arrangements to the sec- 
retary for publication in the program, and shall 
make additional announcements during the session 
as occasion may require. 


Chapter X.—County Societies. 

Section 1. All county societies now in affilia- 
tion with this Society, or those which may here- 
after be organized in this state, which have adopted 
principles of organization not in conflict with this 
Constitution and By-Laws, shall, on application, 
receive a charter from and become component 
parts of this Society. 

Sec. 2. As rapidly as can be done after the adop- 
tion of this Constitution and sy-Laws, a Medical 
Society shall be organized in every county in the 
state in which no component society exists, and a 
charter shall be issued thereto. 

Sec. 8. Charters shall be issued only on approval 
of the Council and shall be signed by the President 
and Secretary of this Society. On the recommen- 
dation of the Council, the House of Delegates shall 
have authority to revoke the charter of any com- 
ponent society whose actions are in conflict with 
the letter or spirit of this Constitution or By-Laws. 

Sec. 4. Only one component medical society 
shal] be chartered in any county. Where more 
than one county society exists, friendly overtures 
and concessions shall be made, with the aid of the 
councilor for the district if necessary, and all the 
members brought into one organization. In case 
of failure to unite, an appeal may be made to the 
Council, which shall decide what action shall be 
taken. 

Sec. 5. Each county society shall judge of the 
qualifications of its own members, but as such 
societies are the only portals to this Society and 
to the American Medical Association, every repu- 
table and legally registered physician who does 
not practice or claim to practice, nor lend his sup- 
port to any exclusive system of medicine, shall be 
eligible to membership. Before a charter is issued 
to any county society, full and ample notice and 
opportunity to become a member shall be given to 
every physician in the county who is eligible, as 
hereinafter provided. 

Sec. 6. Any physician who may feel aggrieved 
by the action of the society of his county, in refus- 
ing him membership, or in suspending or expelling 
him, shall have the right to appeal to the Council, 
and its decision shall be final, and determine 
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whether or not the physician appealing shall hol 
membership in the society. . 


Sec. 7. In hearing appeals the Council may admit 
oral or written evidence as in its judgment will 
best and most fairly present the facts, but in case 
of every appeal, both as a board and as individual 
councilors in district and county work, efforts at 
conciliation and compromise shall precede all such 
hearings. 

Sec. 8. A member removing from one county 
to another shall automatically become a member 
of that component society in whose jurisdiction he 
resides, without other formality than the transfer 
of his name on the membership rolls, and the Sec- 
retary of this Society shall make such transfer 
when informed of such change of residence, and 
shall notify the secretaries of the component so- 
cieties concerned of such transfer and they shall 
record the same. 

Sec. 9. A physician living on or near a county 
line may hold his membership in that county most 
convenient for him to attend, on permission of the 
society in whose jurisdiction he resides. 

Sec. 10. Each component society shall have gen- 
eral direction of the affairs of the profession in 
the county and its influence shall be constantly 
exerted for bettering the scientific, moral and ma- 
terial condition of every physician in the county, 
and systematic efforts shall be made to each mem- 
ber, and by the society as a whole, to increase the 
membership until it embraces every qualified phy- 
sician in the county. 

Sec. 11. At some meeting in advance of the an- 
nual session of this Society, each county society 
shall elect a delegate or delegates to represent it 
in the House of Delegates of this Society in the 
proportion of one delegate to each twenty mem- 
bers or major fraction thereof, and the secretary 
of the society shall send a list of such delegates to 
the Secretary of this Society at least ten days be- 
fore the annual session. 

Sec. 12. The secretary of each component society 
shall keep a roster of its members, and of the non- 
affiliated registered physicians of the county, in 
which shall be shown the full name, address, col- 
lege and date of graduation, date of license to 
practice in this state, and such other information 
as may be deemed necessary. In keeping such 
roster the secretary shall note any changes in the 
personnel of the profession by death, or by removal 
to or from the county, and in making his annual 
report he shall be certain to account for every 
physician who has lived in the county during the 
year. 

Sec. 13. The secretary of each component so- 
ciety shall forward its assessment, together with 
its roster of officers and members, list of dele- 
gates, and list of non-affiliated physicians of the 
county to the Secretary of this Society on or before 
the first day of February of each year. 

_ Sec. 14. Any county society which fails to pay 
its assessment, or make the report required, on or 
before the first day of February, shall be held as 
suspended, and none of its members or delegates 
shall be permitted to participate in any business 
or proceedings of the Society or the House of Dele- 
gates until such requirements have been met. And 
a member of any component society who is shown 
in said report to be in suspension shall not be re- 
instated by said component society without formal 
action at a regular meeting of such society, fol- 
lowing upon a favorable report of its board of 
censors, said action to be certified to the Secretary 
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of this Society with notice of the member’s rein- 
statement. 

Sec. 15. Physicians residing in counties where 
no component county society exists, who hold mem- 
bership in any district medical society, independent 
or otherwise, whose principles or organizations are 
recognized by the Council as not incompatible with 
those of this Society, may by virtue of such mem- 
bership be accepted as members of this Society. 
Applicants for membership in this Society under 
this provision must have their credentials certified 
to this Society by the proper officials of the given 
dstrict society; but their membership dues must 
be paid by them directly to the Secretary of this 
Society. 


Chapter XI.—Miscellaneous. 

Section 1. No address or paper before the So- 
ciety, except those of the President and orators, 
shall occupy more than twenty minutes in its de- 
liery; and no member shall speak longer than five 
minutes, nor more than once on any subject, ex- 
cept by unanimous consent. 

Sec. 2. All papers read before the Society or 
any of the sections shall become its property. 
Each paper shall be deposited with the Secretary 
when read. 

Sec. 38. The deliberations of this Society shall 
be governed by parliamentary usage as contained 
in Robert’s Rules or Order, when not in conflict 
with this Constitution and By-Laws. 

Sec. 4. The Principles of Medical Ethics of the 
American Medical Association shall govern the 
conduct of members in their relations to each other 
and to the public. 


Chapter XII.—Amendments. 


These By-Laws may be amended at any annual 
session by a majority vote of all the delegates 
present at that session, after the amendment has 
lain on the table for one day. 


RESOLUTIONS 


Committee on Necrology. 


Resolved, that the Chair appoint a permanent 
committee of three to be known as the Committee 
on Necrology, whose duty it shall be to make note 
an dreport to the Society all deaths of members 
during the year. (Adopted. Session of 1910.) 


Committee on Public Health and Education. 


Resolved, that the President of this Society ap- 
point a committee of five, to be known as a Com- 
mittee on Public Health and Education, to work in 
conjunction with*the Committee of the American 
Medica] Association, of like name. This commit- 
tee to work under the direction of this Society and 
its Council in furthering the knowledge of pre- 
ventative medicine, and especially a knowledge of 
cancer, and the importance of an early diagnosis 
among the lay public. (Adopted May, 1913, ses- 
sion.) 

Committee on Medical School. 

Resolved, that the President appoint a commit- 
tee to get statistics from the Dean of the Univer- 
sity and establish a closer relation between the 
Kansas Medical Society and the Rosedale School of 
Medicine. (Adopted session of May, 1916.) 
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Committee on Emblem of K. M. S. 


Resolved, that the House of Delegates adopt the 
design of the emblem used at this meeting as a 
permanent emblem of fhe Kansas Medical Society. 
(Adopted session of May, 1926.) 

Description of Emblem: Gold staff and serpent 
on a green cross on a white background with the 
name Kansas Medical Society in gold letters 
around the margin. 


Resolved, By the House of Delegates of the Kan- 
sas Medical Society, that any member of this So- 
ciety shall be regarded as unethical, who organizes, 
conducts, or participates in the operation of a free 
clinic which is not under the continuous approval 
and supervision of the County Medical Society 


having jurisdiction where the clinic exists. 
(Adopted session of May, 1926.) 
BR 
DEATHS 


Dr. James Erastus Jewell, Moran, Kan- 
sas, aged 80, died August 27, 1926. He 
graduated from the College of Physicians 
and Surgeons, Baltimore, in 1881, and 
located at Moran in October, 1882. 


Dr. John Joseph Brady, Frankfort, aged 
61, died September 4, 1926. He was gradu- 
ated from the Kansas City Medical College 
in 1896. 


Dr. Henry A. Brown, Iola, Kansas, aged 
75, died August 30, 1926, from apoplexy. 
He graduated from Keokuk Medical Col- 
lege in 1878. He had practiced in Iola for 
twenty-five years. 


Dr. Milton H. Demand, Haven, Kansas, 
died July 29, 1926, of pneumonia. He 
graduated from the University of Kansas 
School of Medicine in 1912 and was a mcem- 
ber of the Kansas Medical Society. 


Dr. William F. Lee, Humboldt, Kansas, 
a graduate of the College of Physicians and 
Surgeons of Keokuk in 1875, died recently. 

B 


MEDICAL SCHOOL NOTES 
Dr. C. L. Siles of Dallas, Texas, was a 


recent visitor at the Medical School. 


Dr. John A. Marshall, of the University 
of California, was a recent guest of Dr. R. 
L. Haden at the Medical School. 


Dr. F. C. Helwig is expected to return 
about Sept. 15, from a trip to Germany. 


Dr. C. A. Bennett has been appointed 
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prison physician for the Federal Peniten- 
tiary at Leavenworth, Kansas. 


Dr. L. P. Engel has been appointed prison 
surgeon for the Federa] Penitentiary at 
Leavenworth, Kansas. 


Dr. E. J. Curran has just returned from 
a vacation which was spent at White Fish 
Lake, Minnesota. , 


Dr. L. G. Harrington, has a leave of ab- 
sence to study abroad for one year. 


Miss Hardin, Superintendent of Nurses 
at Bell Memorial Hospital, has just re- 
turned from Ann Arbor, where she has been 
taking post-graduate work in the Univer- 
sity of Michigan Nurses’ Training School. 


Dr. E. H. Theisson has recently resigned 
from the dispensary staff and has accepted 
a position in the Research Hospital Clinic, 
Kansas City, Missouri. 


Statement of the Facts and Opinions Agreed 
to by the International Meeting on Cancer 
Control Held at Lake Mohonk, N. Y., 

U. S. A., September 20-24, 1926 


Although the present state of knowledge 
of cancer is not sufficient to permit of the 
formulation of such procedures for the sup- 
pression of this malady as have been suc- 
cessfully employed for the control of infec- 
tious diseases, there is enough well estab- 
lished fact and sound working opinion con- 


cerning the prevention, diagnosis and 
treatment of cancer to save many lives, if 
this information is carried properly into 
effect. 


1. The causation of cancer is not com- 
pletely understood, but it may be accepted 
that for all practical purposes cancer is not 
to be looked upon as contagious or infec- 
tious. 


2. Cancer itself is not hereditary, al- 
though a certain predisposition or suscep- 
tibility to cancer is apparently transmis- 
sible through inheritance. This does not 
signify that, because one’s parent or par- 
ents or other menbers of the family have 
suffered from cancer, cancer will neces- 
sarily appear in other persons of the same 
or succeeding generation. 


8. The control of cancer, so far as this 
subject can be understood at the present 
time, depends upon the employment of 
measures of personal hygiene and certain 
preventive and curative measures, the suc- 
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cess of which depends upon the intelligent 
cooperation of the patient and physician. 


4. Persons who have cancer must apply 
to competent physicians at a sufficiently 
early stage in the disease, in order to have 
a fair chance of cure. This applies to all 
forms of cancer. In some forms early 
treatment affords the only possibility of 
cure. 


5. Cancer in some parts of the body can 
be discovered in a very early stage, and if 
these cases are treated properly the pros- 
pect for a permanent cure is good. 


6. The cure of cancer depends upon dis- 
covering the growth hefore it has done ir- 
reparable injury to a vital part of the body 
and before it has spread to other parts. 
Therefore, efforts should be made to im- 
prove the methods of diagnosis in these 
various locations and the treatment of the 
cancers so discovered. 


7. The public must be taught the earli- 
est danger signals of cancer which can be 
recognized by persons without a special 
knowledge of the subject, and induced to 
seek competent medical attention when 
any of these indications are believed to be 
present. 


8. Practitioners of medicine must keep 
abreast of the latest advances in the knowl- 
edge of cancer in order to diagnose as many 
as possible of the cases of cancer which 
come to them. 


9. Surgeons and radiologists must make 
constant progress in the refined methods of 
technic which are necessary for the diag- 
nosis and proper treatment not only of ordi- 
nary cases but of the more obscure and dif- 
ficult ones. 


10. There is much that medical men 
can do in the prevention of cancer, in the 
detection of early cases, in the referring of 
patients to institutions and physicians who 
can make the proper diagnosis and apply 
proper treatment, when the physicians 
themselves are unable to accomplish these 
results. The more efficient the family doc- 
tor is, the more ready he is to share respon- 
sibility with a specialist. 


11. Dentists can help in the control of 
cancer by informing themselves about the 
advances in the knowledge of the causes of 
cancer, especially with relation to the irri- 
tations produced by imperfect teeth and 
improperly fitting dental plates. They can 
also help by referring cases of cancer which 
they discover to physicians skilled in the 
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treatment of cancer in this location. It may 
be doubted whether all dentists fully realize 
the help which can be obtained from x-ray 
photographs in revealing not only the state 
of the teeth but the condition of the bone 
surrounding them. 


12. Medical students should be instruct- 
ed in cancer by the aid of actual demonstra- 
tions of cancer patients, and this to a suffi- 
cient extent to give them a good working 
knowledge of the subject. 


18. The most reliable forms of treat- 
ment, and, in fact, the only ones thus far 
justified by experience and observation, de- 
pend upon surgery, radium and x-rays. 


14. Emphasis should be placed upon the 
value of the dissemination of the definite, 
useful and practical knowledge about can- 
cer, and this knowledge should not be con- 
fused nor hidden by what is merely theo- 
retical and experimental. 


15. Efforts toward the control of can- 
cer should be made in two principal direc- 
tions: (1) the promotion of research in 
order to increase the existing knowledge of 
the subject, and (2) the practical employ- 
ment of the information which is at hand. 
Even with our present knowledge many 
lives could be saved which are sacrificed 
by unnecessary delay. 


Eye Sight Conservation 


To stimulate interest in the conservation 
of vision, now recognized as of paramount 


importance, the Eye Sight Conservation. 


Council of America, Times Bldg., New 
York City, has issued a publication contain- 
ing a wealth of material for lectures. 

The publication, styled “Bulletin 5,” is 
addressed chiefly to those who have the 
opportunity to spread the gospel of eye 
care. “Lantern Slides and Lecture Material 
on Eyesight Conservation” is the title 
which describes the content. 

The need for conservation of vision is as- 
serted in a carefully written introduction 
which outlines a serious existing situation, 
its causes and the necessity for organized 
action. Facts are presented to show that 
the eyesight of the American people is a 
source of moral and physical weakness. 
Modern life is pictured as imposing new 
burdens upon the eyes, yet unable to meet 
these exacting demands. While the dis- 
couraging factors are frankly pointed out, 
the point of view of the publication is con- 
servative, and even optimistic. 

“It need not be concluded that our eyes 
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are getting alarmingly worse—they prob- 
ably always have been bad—but we must 
learn how to use them and not misuse and 
abuse them,” it is declared. 

It is a fact, according to this publication, 
that a large proportion of the human race 
have defective vision, most of which is re- 
mediable. A lack of knowledge of the pre- 
valence of this condition and lack of proper 
eye care are, it is stated, in a large measure 
responsible for much suffering and ineffi- 
ciency. 

How to carry the message of eye care 
through protection, correction and proper 
lighting to the masses is a problem which 
the Eye Sight Conservation Council of 
America through “Bulletin 5” has greatly 
simplified for teachers, health workers and 
members of other professions who by voca- 
tion or training are in a position to render 
a helpful service to society by delivering 
lectures before groups of pupils, teachers 
and parents, before civic clubs and kindred 
organizations. 

After showing that millions of school 
children are at a disadvantage because of 
poor eyesight and that sight is an important 
factor in accident prevention the publica- 
tion stresses the value of good illumination, 
and groups other facts as persuasive argu- 
ments for eyesight conervation. 

The physiology of the eye is treated so 
clearly that the lecturer will have no diffi- 
culty in conveying the fundamentals to an 
audience. Optics are taken up at consider- 
able length. The Longa is profusely 
illustrated throughout. There are illustra- 
tions of 145 lantern slides, each accom- 
panied by descriptive text and data. De- 
fective vision of school children, defective 
vision in industry, vision test laws for 
school children, eye protection, the use of 
goggles, glare, accidents from improper 
lighting, and school, home and factory light- 
ing are dealt with in a rich background of 
facts for teachers and lecturers. 

“Eye Sight Stories” for children are 
charmingly written examples of how the 
young can be taught to realize the worth of 
sound vision. Anecdotes of great men im- 
part a touch of romance to the stories, one 
of which brings out that Roosevelt’s first 
gun helped him to discover his defective 
eyesight and thus aided him in building up 
the vitality of mind and body which be- 
came a by-word and an inspiration to the 
American people. 

Eye Sight Conservation Bulletin No. 5 
will be sent to any interested person for 
40 cents, which is merely to cover printing 
cost and mailing. The lantern slides may 
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be rented or purchased of the Council at a 
nominal rate. 

The appendix contains material for 
speakers and general writers and empha- 
sizes such themes as errors of refraction, 
development of the eye, reading in bed, eye 
strain and eye fatigue, effect of motion pic- 
tures on the eyes, eyesight and production, 
sight and safety, eye strain and output, 
eyesight of garment workers, tests for effi- 
cient lighting and paper glare and book 
type. Authorities in this and other coun- 
tries are quoted in support of the general 
thesis of the publication that eyesight con- 
servation is a national problem which can 
no longer be safely ignored. 

“Saving eyesight can be made intensely 
absorbing to any audience if the proper ma- 
terial is presented in the right way,” it is 
declared. 

The speaker should not try to be so in- 
structive that he fails to be interesting, 
cautions this publication, by the use of 
which it is possible to be both. 


R 
The Commonwealth Fund 


The Commonwealth Fund, the philan- 
thropic foundation established by the late 
Mrs. Stephen V. Harkness, is making 
studies in eleven northern and midwestern 
states for the location of the third rural 
hospital to be constructed under a new co- 
operative program initiated by the Fund 
last February. Farmville, Va., has been 
chosen as the location of the first institu- 
tion under this program and Henry J. 
Southmayd, director of the Fund’s Division 
of Rural Hospitals, 1 East 57th Street, New 
York City, also announced today that the 
contract for the construction of the Farm- 
ville hospital has just been signed. Several 
hundred communities have been considered 
for the location of the second hospital unit, 
which will also be placed in a southern 
state, and the final decision will be made in 
the near future. 

In planning the location of its third hos- 
pital, the Commonwealth Fund is now cor- 
responding with county medical societies 
«ad chambers of commerce in a large num- 
ber of northern and midwestern cities of 
less than ten thousand population. The 
program under which the gift will be made 
contemplates the construction of two rural 
hospitals every year. In the case of ap- 
proved applications the fund contributes 
two-thirds of the cost of construction and 
equipment while the local community must 
contribute one-third, and in addition meet 
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the cost of operating and maintaining the 
hospital. 

The Commonwealth Fund of which Ed- 
ward S. Harkness is president and Barry 
C. Smith, general director, was chartered in 
1918 as a philanthropic foundation to carry 
on a wide range of activities for the gen- 
eral welfare. In addition to her initial gift 
at that time, Mrs. Harkness made several 
subsequent donations which increased the 
capital fund to $38,000,000. Child welfare, 
health and educational projects have con- 
stituted the principal activities of the Com- 
monwealth Fund which also announced last 
year the establishment of twenty annual 
fellowships for British students in Amer- 
ican universities. 

In undertaking its new program for the 
construction of rural hospitals the fund de- 
sired to assist in improving conditions af- 
fecting public health and medical practice 
in country districts. It was convinced that 
rural communities, despite certain natural 
advantages, frequently afford a less satis- 
factory opportunity for healthful living 
than many of our cities. While the causes 
of such conditions are numerous and com- 
plex it would appear that the lack of a suf- 
ficient number of competent physicians is 
a contributing factor which in itself has 
many causes. In this connection there is 
general agreement that in many rural com- 
munities the physician finds little profes- 
sional incentive either to establish himself 
or to remain. The preliminary surveys 
made by the Commonwealth Fund, as well 
as other similar studies, have shown that 


-the lack of a modern and well equipped hos- 


pital has often meant retarded medical 
progress and inadequate public health work 
in many rural communities. It is in the 
hope of contributing toward improving the 
conditions of health and medical practice 
in at least a certain number of such com- 
munities that the Commonwealth Fund has 
undertaken to assist in the construction of 
rural hospitals. 


Travel Study Club of American Physicians 


At the completion of its recent European 
study tour the Travel Study Club of Amer- 
ican Physicians elected Dr. Fred H. Albee 
of New York as president, Drs. Edward B. 
Heckel of Pittsburgh and John P. Lord of 
Omaha as vice-presidents, and Dr. Richard 
Kovacs of New York as secretary. 

Plans are being prepared for the next 
study trip, including the central European 
countries: Germany, Austria, Czheco-Slo- 
vakia, Hungary and Italy. 
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Classification and Treatment of Chronic 
Arthritis 


As the result of careful clinical study of 
612 cases of chronic arthritis, Russell L. 
Cecil and Benjamin H. Archer, New York 
(Journal A. M. A., Sept. 4, 1926), make a 
clinical classification of this disease: prolif- 
erative arthritis; degenerative arthritis; 
gout, and intermittent hydrops articulorum. 
Two types make up the great bulk of the 
material, chronic infectious arthritis, and 
arthritis of the menopause. Arthritis of the 
menopause is a chronic degenerative poly- 
arthritis occurring in obese middle aged 
women at, or just after the menopause. In 
a series of fifty cases of menopause arth- 
ritis the average age was 5214 years. In al- 
most every case the patient was consider- 
ably overweight. Symptoms usually appear 
during the first two years after the meno- 
pause. Sometimes the arthritis occurs sim- 
ultaneously with the menopause, and in a 
few cases the rheumatic symptoms have 
preceded the change of life by a short in- 
terval. Foci of infection are rarely demon- 
strable, and for this reason we question 
very seriously the infectious origin of the 
disease. The morbid changes are those of a 
degenerative ostearthritis. The cartilage be- 
comes thin, and there is lipping and spur 
formation of the bone at the margins of tne 
joints involved. Occasionally there is a sec- 
ondary thickening of the synovial mem- 
brane. The onset of the disease is insiqous. 
The first symptom is a slight stiffness in 
the knees, which gradually becomes more 
noticeable, especially in walking or bending. 
In the series of cases studied, both knees 
were usually affected. Sometimes, how- 
however, the symptoms were more markcu 
in one knee than in the other. The lumbar 
vertebrae and the bones of the feet are 
often involved. In a large percentage of pa- 
tients there are well developed Heverden’s 
nodes on the distal phalangeal joints. At 
times, a shoulder or hip joint may be im- 
plicated. The physical appearance of these 
patients is quite characteristic. They are 
almost always overweight, sometimes to a 
marked degree. The posture is faulty, and 
there is usually some degree of flat-foot. 
Examination of the joints involved shows 
little, if any, swelling, but in cases of long 
duration, the heads of the vones adjacent 
to the joint may be enlarged. On flexion, a 
certain amount of crepitus is usually de- 
tected. Roentgenograms show distinct lip- 
ping and spur formation. True ankylosis 
does not occur. The progress of this type of 
arthritis is very slow, but with the passing 
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years the patient’s discomfort becomes more 
marked. There is little tendency toward in- 
volvement of other joints. On the other 
hand, spontaneous recovery seidom, if ever, 
occurs. The most important part of tne 
treatment is reduction of the patient’s 


-weight, which is best accomplished by a low 


calory diet consisting chiefly of green vege- 
tables. Iodides and thyroid extract are also 
of value. Cecil and Archer usually give these 
patients syrup of hydriodic acid, 1 drachm 
(4 cc.) three times a day after meals. The 
thyroid extract is pushed to the limit of tol- 
erance. Physiotherapy, especially dia- 
thermy, gives much relief. A few of the 
patients have been benefited by colonic ir- 
rigations, a fact which suggests that the 
disease may be referable in some instances 
at least to an intestinal toxemia. Ovarian 
extract has been of no value. Streptococcus 
vaccine in a considerable number of cases 
has been without any effect. Proliferative 
arthritis occurs most frequently in young 
people. The commonest form of prolifer- 
ative arthritis is associated with focal in- 
fection about the teeth or tonsils. The pro- 
liferative type of chronic arthritis is pre- 
sumably an infectious process. The essen- 
tial feature in the treatment is the removal 
of all foci of infection. 


Use of Colloidal Lead in Treatment 
of Cancer 


Francis Carter Wood, New York (Jour- 
nal A. M. A., Sept. 4, 1926), reviews the 
work done by W. Blair Bell with colloidal 
lead in the treatment of cancer. Believing 
that the trophoblastic cells are biologically 
closely correlated with tumor cells, Bell be- 
gan in 1920 the treatment of human cancer 
by intravenous injections of lead in col- 
loidal form. Other colloidal metals were 
tested and found not to be as specifically de- 
structive of the chorionic epithelium as 
lead. The colloidal form of lead was se- 
lected because various lead compounds when 
tried were found to be highly toxic to the 
patient and relatively ineffective on tumor 
cells. The preparation that he uses is a 
Bredig colloid in 0.4 per cent aqueous gela- 
tin with the addition of 0.027 per cent of 
calcium chloride. The final product is cen- 
trifugalized to get rid of particles larger 
than 0.2 micron, is made hypertonic by the 
addition of sodium chloride, 1.1 per cent, 
potassium chloride, 0.05 per cent, and cal- 
cium chloride, 0.05 per cent, and is then 
sterilized by boiling. The preparation is 
black or gray, depending on the amount of 
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hydroxide or carbonate that it contains. 
After two or three days it becomes toxic 
and must be rejected. The strength is 
checked by a colorimetric method, and in- 
jections made intravenously in quantities 
not to exceed 0.1 Gm. of lead per doze. Dur- 


ing the two or three months that are re-- 


quired for the treatment, about 0.6 Gm. of 
lead is given. There are certain points in 
the selection of patients that have been 
found to be important. All those with 
nephritis, even of slight grade, must be re- 
jected, as anuria is apt to follow from the 
toxic action of the lead on the kidney struc- 
tures. Obstructive jaundice must be re- 
lieved before treatment can be begun. Me- 
tastatic involvement of the brain is a con- 
traifdication. Extreme anemia and cachexia 
also are contraindications. With large tu- 
mors, it is important to remove as much as 
possible of the growth by surgery in order 
to make a more favorable partition of the 
lead between the normal tissues and the tu- 
mor. Roentgen rays may also be employed 
in conjunction with the lead treatment, and 
one of the advantages of such therapy is 
that the effectiveness of the roentgen ray 
seems to be somewhat increased by the 
toxic action of the lead. In superficial 
growths, direct insertion of lead into the 
tissues by ionization seems to be of bene- 
fit. Following the injections, a sharp ane- 
mia not infrequently develops, and resort to 
transfusion may be necessary to counter- 
act this. During the course of the treat- 
ment frequent urine analysis must be 
made to see that no nephritic insufficiency 
has developed, and a daily study of the blood 
is important. If stippling of the red cells 
becomes very abundant, the treatment may 
have to be interrupted, for this is one of the 
early indications of the dangerous toxic ac- 
tion of the lead. But the treatment of ma- 
lignant growths by this method is not 
merely one of the injection of so many deci- 
grams of lead at fixed intervals. Success 
depends far more on the most careful clin- 
ical study of the patient, watching for ob- 
vious symptoms and controlling the use of 
this highly dangerous remedy with knowl- 
edge obtainable only by clinical experience. 
Out of 227 patients that have been treated, 
fifty have lived from one to five years in 
a completely arrested stage, and that all 
these patients at the time of treatment was 
begun were in a hopelessly advanced stage 
of the disease. Interesting pathologic le- 
sions are demonstrable after the injection 
of such colloidal lead into the tumor-bear- 
ing animalss. The first effect on the tumor 
is the production of an intense congestion. 
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In animals, at the end of twenty-four 
hours, thrombi are abundantly present in 
the tumor capilaries. Such thrombi re- 
move nutriment from the area of tumor 
which the vessel feeds, and necrosis fol- 
lows. Absorption succeeds this necrosis 
and the tumor shrinks, thus relieving the 
tension on the tissues. Usually there re- 
main about the periphery of the tumor a 
few growing cells, and from these a recur- 
rence may take place unless the dosage of 
the lead is large and repeated injections 
are given. If the dose is pushed to the lethal 
limit and repeated every week for from 
three to five doses, a certain number of the 
tumors are apparently completely destroyed. 
The spleen and bone marrow in animals 
show considerable injury, as would be ex- 
pected, and this is reflected in the human 
patients by the marked anemia that often 
occurs during the course of treatment. 
After a number of doses the animals also 
show the effect of the action on the hema- 
topoietic system by the development of a 
marked anemia, and extensive morphologic 
changes in the red cells. Some of the most 
interesting lesions are found in the liver, 
even with very moderate doses of lead. 
With large doses approaching the lethal, 
or still larger, the liver shows very ex- 
tensive lesions. The lungs show no 
thrombi or other changes. Moderate swell- 
ing of the epithelium of the kidney tubules 
may occur. Only when large doses are 
given is the complete destruction of the 
tubular epithelium witnessed, such as is 
seen in the fatal human cases. Wood says 
that when tumors are given 80 per cent 
of a lethal dose of roentgen rays immedi- 
ately after a single nonlethal dose of lead, 
no effect is produced. But if the lead is 

administered several times, even if the tu- | 
mor does not recede under the action of the 
metal, from 80 to 90 per cent of a dose 
of roentgen ray lethal to the kind of tumor 
used will cause some, but not all, of the 
growths to recede. In general, Wood’s ex- 
perimental work confirms that of the sim- 
ilar investigators in the field that colloidal 
metals produce marked injury to the capil- 
ariess of tumors, with thrombosis and sub- 
sequent hemorrhage and necrosis of the 
growth; that this vascular injury may ex- 
tend to the larger vessels if repeated injec- 
tions are given, as Weil found with col- 
loidal. copper; that in order to produce 
serious injury or complete the destruction 
of an animal tumor, the dosage must ap- 
proach the lethal, as has been found in 
human beings; and that lead is different 
from copper in producing rather sharp liver 
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lesions, probably because of capillary in- 
jury. It is probable that the lead, as with 
other particulate matter, is taken up by 
the reticulo-endothelial system, then as- 
sumes some soluble form, and exerts its 
toxic action on the cells of this system 
and subsequently on those of the neoplasm. 


Chronic Nonspecific Infections of Lungs 


The indications for bronchoscopy in the 
treatment of chronic pulmonary suppura- 
tion are summarized by Chevalier Jackson, 
Philadelphia (Journal A. M. A., Sept. 4, 
1926). In chronic pulmonary abscess, 
bronchoscopic aspiration is indicated to 
prevent stagnation. In all chronic cases, 
natural drainage by cough and ciliary ac- 
tion is inefficient; that is why these cases 
have become chronic. Bronchoscopic aspira- 
tion would have been prophylactic. In cases 
of pulmonary abscess of other than foreign 
body origin and in which the pediatrician, 
the surgeon and the roentgenologist deem 
external drainage advisable, bronchoscopic 
drainage is not indicated. Sometimes, after 
a thoracotomy, the surgeon has called on his 
bronchoscopic assistant to restore bronchial 
communication for ventilation and natural 
upward drainage of secretions from an iso- 
lated sealed up area of lungs; and in other 
cases to treat residual suppuration areas. 
Many cases of chronic lung suppuration in 
children have resulted from mistaking the 
asthmatoid wheeze of foreign body for 
bronchial asthma. In bronchiectasis, as Dr. 
McCrae has said, “bronchoscopy is of value 
when used early ; but early must be stressed. 
This means early diagnosis, which is very 
rarely done. We may be able to prevent ad- 
vanced bronchiectasis by early recognition 
and prompt bronchoscopic. treatment.” In 
every case of pulmonary suppuration, for- 
eign body should be excluded. It is just as 
important in a case of lung suppuration to 


exclude foreign body in the esophagus as in ‘ 


the air passages. These two facts should be 
deeply impressed on the medical student. 
When a foreign body is present, peroral 
bronchoscopic removal is the only method 
of treatment worthy of a moment’s consid- 
eration. 


Sensitization 


Proteins in the food or even floating in 
the air are capable of causing no end of 
trouble to people who are sensitized to them. 
And this is an alarmingly common experi- 
ence. | Protein sensitization has leaped into 
prominence as a pathologic entity within 


the past decade or two. Prior to that time 
it was scarcely suspected. Now the two 
questions which patients and physicians are 
asking are: What particular protein is it 
that is responsible for the symptoms? And: 
What can be done about it? 

Attenuated protein extracts are avail- 
able for testing individual susceptibility. 
They come in powder, liquid and paste 
form, but are in all cases intended for sub- 
dural or epidermal application. Placed 
just under the outer layer of the skin, they 
excite a definite reaction when the patient 
is sensitized to the particular protein rep- 
resented in the extract. 

The ideal extract for the purpose is one 
that is, in the first place, reliable, and, in 
the second place, easy to apply. The diag- 
nostic pastes offered by Parke, Davis & 
Co. strike us as a commendable line; the 
only apparatus the operator requires is a 
needle and a few sterile toothpicks. See 
the Parke, Davis & Co. ad in this issue. 


Classification of Mercurials 


The A. M. A. Chemical Laboratory has 
attempted to work out a method of labora- 
tory investigation and classification of 
mercurials. A method of evaluating the 
ionization of the mercury in mercury com- 
pounds used in medicine in the belief that 
this may have a direct bearing on their 
local irritant and antiseptic action was de- 
termined. This method was a modification 
of the Dreser yeast method which has been 
adopted in the new Pharmocopeia as a 
means of testing the silver protein com- 
pounds contained in the book. According to 
the results yielded with this method, the 
commonly used mercury compounds fall 
into four distinct classes from the stand- 
point of ionization. Expressing this in 
terms of “Efficiency for equivalent of 
mercury” with mercuric chloride as unity, 
the first class comprises mercuric bromide 
and chloride mercuric potassium iodide, 
mercuric succinimide, sublamine and meta- 
phen, decreasing in this order from 1.7 
units to 0.36 unit. In the second class come 
the freely ionizable compounds with cor- 
respondingly mild irritation ; mercuric oxy- 
cyanide, cyanide and benzoate, and meroxyl. 
The third group includes mercurosal and 
the merctry-flourescein dyes, mercuro- 
chrome, and flumerin. In the fourth class 
come afridol, which does not ionize enough, 
and mercuric salicylate, which does not dis- 
solve sufficiently to affect the yeast sen- 
rrr) (Jour. A. M. A., July 24, 1926, p. 
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What to do for Burns 


The most important requisite in the 
treatment of burns is relief from pain. An- 
other important factor is the prevention of 
infection. There is only one chemical com- 
pound which, in a single remedy, accom- 
plishes both of these purposes. Butesin 
Picrate combines the analgesic, pain reliev- 
ing properties of Butesin, a practically non- 
toxic local anesthetic of the same type as 
anesthesin, but two to four times as power- 
ful, and the antiseptic action of picric acid, 
which in itself has always been a popular 
medicament for burns. 

Butesin Picrate Ointment is a most con- 
venient method of treating burns. The re- 
lief from pain is almost instantaneous. 
There are no sprays or wet dressings. The 
ointment can easily be applied by a nurse 
or even by the patient. The use of Butesin 
Picrate Oointment, for severe burns, makes 
unnecessary the administration of mor- 
phine to relieve pain. 

Butesin Picrate Ointment is efficient in 
first degree burns, as well as in second and 
third degree types. It should be in all first 
aid cabinets—as well as in all households— 
for emergency use. 

Many industries are using Butesin Pi- 
crate Ointment not only for burns, but for 
wounds, cuts and abraded or denuded skin 
surfaces, having found that it permits the 
earlier return to work of their employes. 

Physicians recommend and use Butesin 
Picrate preparations because they are ap- 
proved by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. 

Recent literature on Butesin Picrate 
Ointment may be obtained by writing the 
Abbott Laboratories, North Chicago, IIli- 
nois. 


B 
Quadriceps Test for Myasthenia of 
Thyroidism 


A test is described by Frank H. Lahey, 
Boston (Journal A.M. A., Sept. 4, 1926), 
which is said to be of considerable value 
in dignosis of hyperthyroidism based on 
the well established weakness of the quad- 
riceps femoris in this disease. 

The patient sits well forward on the edge 
of a straight chair and holds the leg out at 
right angles to the body. In a very few 
cases of thyroidism of any marked degree 
of intensity will it be possible for one to 
maintain the leg in this position more than 
tweny-five or thirty seconds, while in the 
majority of cases not affected by thyroid- 


ism the leg can, with any real effort, be 
held in this position for approximately one 
minute. 

BR 


The Defeat of the Streptococcus in Measles, 
Erysipelas and Puerperal Sepsis 


When the announcement was made that 
the Drs. Dick had shown that scarlet fever 
is a disease similar to diphtheria in that the 
streptococcus elaborates a toxin which is 
the causative agent, medical philosophers 
predicted that other investigators would 
soon reveal similar causative agents for re- 
lated diseases. It appears likely that these 
predictions are to be realized within the cur- 
rent year. Now Ferry and Fisher report 
that they have elaborated a skin test for 
measles with toxin prepared from an organ- 
ism found in the blood of patients suffering 
with this disease. Experiments are also be- 
ing made with streptococci associated with 
erysipelas and puerperal sepsis and prelim- 
inary reports indicate the possibility of sim- 
ilar success. 

Moreover other organisms than the strep- 
tococcus are being studied with relation to 
toxin production, notably the staphylococ- 
cus and more recently the tubercle bacillus. 
lt these investigations are confirmed, it 
may well be that the present decade will 
pass into history as the one that saw the 
streptococcus defeated by meaical science. 
—Jour. A. M. A., Mar. 27, ’26. 


Report of the Therapeutic Research Com- 
mitttee of the Council on Pharmacy 
and Chemistry 


During ne past year the Committee has 
concentrated its work on the support of in- 
vestigations carried out in schools and lab- 
oratories of recognized standing by sup- 
porting investigations for which small 
grants were needed to purchase material 


* and apparatus. Fourteen eligible problems 


of high quality were submitted. 

The Committee appropriated two thous- 
and three hundred and seventy-five dollars. 
Six papers were published during the year 
and a number are almost ready for publica- 
tion—Jour. A. M. A., Mar. 20, ’26. 

B 

A prominent surgeon was bewailing, to 
one of his staunch supporters, the lack of 
diagnostic ability among the physicians in 
his territory, and illustrating by some of 
the cases brought to him. His listener said: 
“Well, Doctor, most of what you know you 
learned off of my patients.” 
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Report of the Council on Pharmacy 
and Chemistry 


During the past year, the Council has car- 
ried forward its work of informing the med- 
ical profession in regard to proprietary med- 
icines which physicians are importuned to 
use. The work of this body of trained men 
who labor untiringly and without remuner- 
ation in the cause of rational and scientific 
medicine deserves wider recognition and 
acceptance. It will receive this when phy- 
sicians recognize more generally the fact 
that those who compose the Council have 
the needed specialized training to enable 
them, better than the average physician, to 
form a correct estimate of the many new 
medicaments appearing each year. The 
council publishes the annual New and Un- 
official Remedies which describes the me- 
the Council. Products not accepted are re- 
ported on in the annual reports of the Coun- 
cil and these reports are collected in the 
Propaganda for Reform in Proprietary Med- 
icines. In addition the Council publishes the 
Epitome of the U. S. Pharmacopeia and Na- 
tional Formulary and the boog Useful 
Drugs. 

While the Council has brought about a 
revolution in the field of therapeutics, much 
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remains to be done. The success of the fur- 
ther endeavors of the Council will depend 
largely on the support which is given by the 
rank and file of the medical profession. 
Support can be most efficiently given by 
physicians and with full justice to them- 
selves and their patients by confining their 
use of proprietary medicines to those which 
have been found acceptable for inclusion in 
New and Nonofficial Remedies.—Jr. A. M. 
A., Mar. 20, ’26. 
Radon (Radium Emanation) 

It has been reported that the intravenous 
injection of long lived radioactive elements 
or the internal administration of radium, 
mesothorium or radiothorium is highly dan- 
gerous on account of the delayed harmful 
effects. This is due to the deposit of insol- 
uble particles of these elements in the stor- 
age organs, namely the bones, spleen and 
liver. These possible dangers apply to the 
administration of solutions of radium salts, 
but not to the ingestion of water charged 
with radium emanation (radon) since this 
is eliminated rapidly, the elimination being 
practically complete in the healthly indi- 
vidual in twenty minutes.—Jour. A. M. A., 
Mar. 20, ’26. 


Grandview 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 
Very truly yours, 

EK. F. De VILBISS, M. D., 


Office 917 Rialto Bldg., Kansas City, Mo. 


Sanitarium 


Superintendent. 
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WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 80 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE:—Small size trial lens case complete; 
one Hammond examining chair, good shape, F. 
O. B. $25.00 each. Dr. Grant Meyer, Marion, Kan- 
sas. 


-ZERTA is especially recommended for the 
diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in appearance, 
appealing i in aroma, agreeable to the taste, yet con- 


20 SERVINGS—$1.00 


The Journal of the Kansas Medi- Assorted flavors in each package 
THE JELL-O COMPANY, 


cal Society—they are reliable. D -7, 
erta 
A Sugarfree Dessert 


aes Powerful Clean Non Irritating © 


- Di-Acetoxymercuri-4-nitro-2-Creso] 


A SUGGESTION 


Doctor, use METAPHEN to Check the Common Cold. 
In cases of acute coryza instill a 1 to 5000 solution in 
the upper nasal passages and repeat at intervals until 
the symptoms have subsided. In many instances the 
results have been extremely satisfactory. 

The uses for METAPHEN, as a powerful, but non- 
irritating germicide are manifold. 

WRITE FOR LITERATURE AND 
a 1 oz, CLINICAL TRIAL BOTTLE 
THE DERMATOLOGICAL RESEARCH LABORATORIES 
Philadelphia 
THE ABBOTT LABORATORIES 
North Chicago, Il. 
Chicago NewYork SanFrancisco Seattle Los Angeles 
Toronto Bombay 


OTHER SUPERIOR D. R. L. PRODUCTS 


NEOARSPHENAMINE : SULPHARSPHENAMINE 
POTASSIUM BISMUTH TARTRATE 
ARSPHENAMINE : SODIUM THIOSULPHATE 


Ask your druggist or dealer for D. R. L. and see that 
you get it. 
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The Victor 
Vario-Frequency 
Diathermy Apparatus 


Outstanding Features: 
Selective Frequency mounted 
: on floor cabinet, an im- 
Se A protective carrying case 
Capacity unprecedented in of fibre, felt lined, fur- 
portable machines nished on special orders 
Frequency not affected by turdily built for real ser- 
spark gap regulation vice 
Current is free from faradic Minimum attentiontomain- 
effect “tenance 


May be orderedwithorwith- A machine that provides for 
out auto-condensation more than immediate re- 


YSICIANS everywhere are learning the value of diathermy in the treat- 
ment of many conditions common to every practice. Therapeutically, for 
the generation of heat internally, in bone or tissue, the resistance of the tissues 
to the flow of current resulting in accumulated heat. Surgically, to a degree of 
intensity that is destructive in effect, frequently referred to aselectricalcoagulation. 


In your selection of a diathermy machine, be sure that the design and capacity 
are such as will enable you to follow out accurately and efficiently the rapidly 
advancing technics. Altogether too many physicians have been disappointed in 
diathermy, simply because the apparatus used proved inadequate. 

The Victor Vario-Frequency Diathermy Apparatus represents the accumulated 
knowledge and experience of a pioneer organization specializing for over 30 years 
in electro-medical equipment. 


When designing this outfit Victor engineers were guided by the investigations of our 
Biophysical Research Department, which point definitely to a different physiological 
evaluation being established for certain frequencies or oscillations of the high frequency 
current. Consequently, this machine offers a means of selecting the frequency which has 
been proved most effacious for a given condition. 

With an unequalled refinement of control permitting selection of frequency, voltage 
and intensity, the physician with Victor Vario-Frequency Diathermy Apparatus may 
adopt the anticipated new standardized technics as soon as they become established. 


For further information use coupon herewith 
VICTOR X-RAY CORPORATION 
VICTOR X-RAY CORPORATION | © 2012 Jackson Blvd., Chicago 
Main Office and Factory: 2012 Jackson Blvd., Chicago Pl Pree he Vario-F a 
See Our Exhibits at ular interest to my practice, the nature of which is: 

KANSAS CITY, October 11 to 14— Annual Fall Clinic, 
Western Physiotherpy Association 
CHICAGO, October 18 to 22 — Meeting of American 
College of Physical Therapy 
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Importance of Knox Sparkling Gelatine 


in treating mal~nutrition ~~ ~ ~ ~ 


is definite evidence of 
the protein value of Knox 
Gelatine, tested on a group of 
underweight children over a 
period of three weeks. The 
charts on the opposite page 
prove the protective colloidal 
ability of Knox Sparkling 
Gelatine in assisting weak- 
ened digestive organisms to 
assimilate all the nourish- 
ment of milk or other foods 
with which it is combined. 
After you have studied the 
charts, write us for authorita- 
tive data,includingourspecial 
diet and recipe books, “Diet- 
etically Correct Recipes for 
Diabetes,” “Liquid and Soft 
Diets.” 


Knox Gelatine Laboratories 


423KnoxA Johnst » 


~here is the official report 
from the Christian Herald 
Children's Home: ~ 


“The attached report of Dr. Andrew Blair, our con- 


sulting physician at the Children’s Home at Mont- 
Lawn, New York, gives you in detail and chart form 
the results of using Knox Gelatine in the diet of the 
twenty-five (25) malnourished children under our 
care at the home from September 15th to 
November 15th, 1925. 

“You will be interested, too, in the remarkable 
change in all these children. The first week of the 
children’s stay it was very difficult to feed them, 
the change of food, of course, had something to do 
with this, and their general condition. Each day 
thereafter we could notice first one, then another 
more anxious to find their places in the dining 
room, and ready for an extra helping, then look 
up at you so satisfied at the end of a meal, or tell 
you they had a good dinner or supper. Their atti- 
tude and outlook on life seemed to undergo a 
complete change mentally as well as physically. 

“At first nothing interested them. With the gain 
in weight, though, came the added gain in mental 
activity and appreciation of life in general. 


“From every standpoint it seems to me, and Dr. Blair’s reports 


bear me out, that this experiment was one of the most suc- 
cessful we have conducted. I hopeto be able to continue them 
next year, and with the experience gained make them even 
more profitable to those little mites who so sorely need this 


kind of human treatment.” EMMA GOERING 


Superintendent 
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Official Chart, showing weight gains 
made by children in gelatine test! 


Weeks Weeks Weeks 1 5| 6 
9 
Ida Luc as Gilbert 
"A 
Zebaida arr Mar Tessie 
Alphonso Zanie 
S. 
Christo Irlene Ruth 
M. Cc. Ww. 
Albert Elizabeth Joseph 
Emil Ray Marie 
M. G D 
Katie Thomas Salvatore 
. K. M. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


$100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neurc+Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Alcoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 


fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


No Sanitorium 


SIX HUNDRED AND FI*TY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L, °99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet. 


CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 
for investigation of the 


upper urinary tract, including uretero- 
pyelography, etc. 


KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. 


THe 


Dra Benu F Baitey. 
SANATORIUM 


This institution is the only one m the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
. Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


J 
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French French Lick, Ind. 
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E 
A Medical Education 
is seldom completed in college. There is some new development in medical science 


almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


aaa surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. - 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
— to the chairman or other member of the Board and received advice from 

An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. ° 
Defense Board: Chairman, Dr. O. P, Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 

BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J Dell 


El Dorado, Kansas 
J.C. McCommas 


Sedalia, Mo. 
H. C. Ebendorf 


Topeka, Kansas 
J. L. Lattimore 


A superior seclusion 
maternity home and 
a hospital for unfortunate young e000 


women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 


for. 
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New Sixth Edition 


REVISED AND 
ENLARGED 


There are 1304 pages of text and 
1147 original illustrations in the new 


ential dia 


The Lancet (London). 
“The first edition appeared in 1916 and goed won 
of the leading dermatol- 


Sollection that can coumate with them. The text is 
worthy of the illustrations. and has been brought 
tho up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an ently ete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in severa) ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and ee. but also to the 
research worker and wri 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3616 Washington Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one o 
osis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then sug 

relative to treatment with formulas and prescriptions aan 
dag author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Sutton’ & (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist’ to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%4x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


America’s formost dermatologists. Differ- 


estions 


y used 


Journal Med. Ass’n. 

“Dr. ton is one of the most indefatigable of 
American a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but 5 2 work has 
been constructive and not icon tic. As would be 
expected, therefore. his treatise, while 
independence of view, is along consrvative Hnes, and 
is free from the unpardonable sin in a textbook of 
being controversial This work is well done and it is 
highly recommended for study to the practitioner who 
wouki obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 

British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eidi- 
tion to those familiar with the earler works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of - Sng in fact, 
there are few atlases which con 80 complete a 
pictorial record of the whole of 
The author and publishers are to be congratula 
not only on having secured such a collection bet 
on the excellence of their reproduct 


Cut Here and Mafl Today 


Cc. V. MOSBY COMPANY, 
3616 Washington Blvd., St. Louis, Mo. 


of Sutton’s “Diseases of the Skin,” for 
which I enclose $12.00, or you may charge 
_ to my account. 


Name 


ogical textbooks. The present volume is admirable 

Sag fin every way. It contains nearly a thousand photo- 

ie graphic illustrations and 11 color plates. The photo- 

Jour, Kan. 


Linen Hampers, 18 inches in di- 
ameter, 32 inches high, regular 
list price $14.00. Our SPECIAL 
TEST price 


Special Cabinet, 5 ft. high, 20 
inches wide, 16 inches deep, 
glass shelves, white enamel, 
SPECIAL TEST price-_--$62.85 


We are making a Special TEST 


price this month to all who men- 
tion this publication when send- 


ing in their order. Come in or 
write. 


PHYSICIANS SUPPLY CO. 


1007 Grand, Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Diseases. 
Selected 

Mental 


Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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we. STORM wa. In Sickness—or in Health 
Binder and Abdominal H O rl ic kK? s the Original 


Milk 


Delicious — 


Nourishing — 
THE ED \ | Easily Digested 


For more thana 
third of a century, 
Horlick’s Malted Milk 
has been the standard 

of purity and food 

value among 

For men, Women and Children physicians, 

nurses and 

For Ptosis, Hernia, Pregnancy, Obesity, ‘bdo dietitians. 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. Write for free samples 
Ask for © Ilustrated Folder and literature. 


Aveld Imitation Presesibe the Original 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker Horlick’s Malted Milk Corporation 
1701 Diamond St. PhiladelPhia RACINE, WISCONSIN 


SAVE MONEY ON 
your X-RAY suppuies 


e 
As a General Antiseptic 
Get Our Price List and Discounts 
Before You Purchase 
in place of WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
TINCTURE OF IODINE Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
Try : man, Justrite and Rubber Rim Dental Film, 


fast or slow emulsion. 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
BRADY'S POTTER 
2% Solution BUCKY DIAPHRAGM 


It stains, it penetrates, and it fur- insures finest 0 on heavy parts, 
such as kidney, spine, gall-bladder or heads. 


nishes a deposit of the germicidal Curved Top Style—up to 17x17 size $250.00 


agent in the desired field. Flat ha Style—holds up to 11x14 senae 


It does not burn, irritate or injure DEVELOPING TANKS, 4,5 oF 6 compartment 
i i stone, w end your dark room troubles. 
tissue in any way. = ) trem Culcago, Brooklyn, Boston or Vir- 

Many sizes of enameled steel] tanke. 

H n WwW te tt INTENSIFY =. 

ynso or Buc grap reens for fast exposure 
’ estco alone or mounted in Cassettes. Liberal dis- 

counts. All-metal cassettes. Several makes. 


& Dunning If you have a Geo, W. BRADY & CO. 


machine have us 


BALTIMORE, MD. put _—_ 785 So. Western Ave. 
list. CHICAGO 


XXVI 


THE JOURNAL ADVERTISERS XXVII 


“Say AH!” 


Can you always make a quick, efficient 
throat examination? Simplex Tongue De- 
pressor promotes a speedy, thorough diag- 
nosis, using only one hand. It gives a flood 
of light that can be condensed to a highly 
concentrated spot by a mere twist of the 
fingers. Use of the standard wooden spatula 
maintains strict sanitation. 


Simplex Tongue Depressor 
available at any one of our — 
188 Branches. Tongue Depressor 
with large battery 
handle, in case $21.50 


American Optical Company 


Factories at Southbridge, Cambridge and Worchester, Massachusetts 
Sales Headquarters: 70 Wsaet 40th St., N. Y., Branches in principal cities 


[ The Management of an Infant’s Diet | 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in all metabolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improve- 
ment is shown and ability to take additional nourishment is indicated. Suggestions for this 
readjustment are set forth in a clear manner in a pamphlet devoted exclusively to the sub- 
ject, which will be sent to physicians upon their request. 

Continued repetition of high! successful and oftentimes remarkable results from the 
application of this procedure junilies its universal recognition. 


oo 


Food Co., ‘75 Boston, Mass. | 


[ Mellin’s 
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18 doses, veaty for administration at the physician’s office. Sent im- 


P asteur Tr eatment eae avnnenc with full directions, on receipt of telegram. Financial ar- 


rangements can be made later. Price $25. See Note. 


Dependable Wasserman sents proper control and correct technic “Price $8.00, Syringes 


r collection of blood on applicat: 


Tissue examinations, $5.00 Autogenous vaccines, 2 C. C. 
General Laboratory Work. ampotis, #00, culture tubes went on applcation 


nocculations for diagnosis of tuberculosis, including keeping and autopsy. $15.00. 


The Pasteur Treatment deteriorates rapidly. We are not for a virus of 
Eastern manufactur a you with a a virus manufactured by ourselves under U. S. Government 
49. eure or telegraph orders t 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Phone Drexel 0239 


Phone Fairfax 0685 422 Brotherhood Block j 


= 


Today Have an Optometrist Examine Y our 
Eyes Without the Use of Hazardous 
Drops of Drugs 


Optometrists everywhere are spreading this propaganda—can we 
afford to allow the false impressions spread to become a popular conviction? 


We have prepared an educational advertising campaign to inform the 
public about the service rendered by reliable physicians doing eye work and 
the advisability of consulting them for treatment and glasses rather than 
an Optometrist. 


This campaign will be of direct benefit to you and will, with your 
co-operation benefit us. 


Write for complete details of this campaign. 


O. H. GERRY OPTICAL COMPANY 


212 Grand Avenue Temple Building Kansas City, Missouri 


_l_ 


THE PREVENTION AND TREATMENT OF DIPHTHERIA 


has been 


selected 
for the beginning of a nation- 
wide campaign against Diphtheria 


You will want dependable products for your use. 


SQUIBB’S DIPHTHERIA TOXIN-ANTITOXIN MIXTURE. 
Confers lasting active immunity to the disease. 


SQUIBB’S DIPHTHERIA TOXIN FOR SCHICK TEST. 
Permits of the limitation of immunizing injections of Toxin- 
Antitoxin to those who actually require the protection con- 
ferred by that product. 


SQUIBB’S DIPHTHERIA ANTITOXIN. 
Purified and concentrated by a new process resulting in 
extreme clarity, high concentration, low total solids and 
small volume. 
SQUIBB DIPHTHERIA PRODUCTS are available in the fol- 
lowing packages:— 
SQUIBB’S DIPHTHERIA ANTITOXIN in syringes of 1000 
units (for passive immunization), 3,000, 5,000, 10,000 and 20,000 
ur its, 


SQUIBB’S DIPHTHERIA TOXIN FOR SCHICK TEST in 
packages sufficient for 50 tests and 100 tests. 


SQUIBB’S DIPHTHERIA TOXIN-ANTITOXIN in packages 
of 3 ampuls (one complete immunization), 30 ampuls (hospital 
package, 10 complete treatments), and in vials of 10, 20 and 30 cc. 
Officially recognized by the Kansas State Board 
of Health. 


Write to Professional Service neues 
for full information 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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“KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT. ......-.F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R, Stoner, Ellis; Dr. C. S. Kenney, Norton 
Executive Committee of Council—Dr. F. A. ree chairman, Osawatomie; Dr. D. F. nests. Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 
Committee on Public Health and Education—Dr. E. G. Brow n, Chairman, Topeka; Dr. M. O. Nyberg, Wichita; 
= James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. Dz Blake, Hays; Dr. L. B. Gloyne, 
ansas City. 
on Public Policy and A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
Dr. J. A. Milligan, Garnett; Dr. F, A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 
Committee on School of Medicine—Dr. L. F. Barney, Chairman, ‘Kansas City; Dr. E. D. Bbright, Wichita; 
Dr. . Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; ‘Dr. F. A. Trump, Ottawa. 
Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 
H. Snyder, Winfi#?¢ 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. 
B. Walker, Salina. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. L. Everhardy, Leavenworth. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 


McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 

ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues ghould be paid to the Secretary of the Component County Society, or, if not a member of a s County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


___ COUNTY PRESIDENT SECRETARY MEETINGS HELD 
Allen... . Mitchell, Iola 


Anderson......|A. J. Turner, Garnett . Milligan, Garnett 2nd Wednesday 
E. T. Shelly, Atchison . Horner, Atchison......|1st Wed. ex. Tuly and Aes 
lst Tuesday, Jan., Apr., June, Oct. 


. Emery, Hiawatha.... 
Bunten, Augusta... 


r. 
Central Kansas Carter, Wilson........../H. S. O’Donnell, Ellsworth. .| Dec., March, June, Sept. 


Cherokee...... ...W. H. Iliff, Ba ‘|2nd Monday 
él Lowdermilk, Galena xter Springs. ond 


isen, Clay Center.......|E. C. Morgan, Clay Center... 
-»/Andrew Struble, Glasco R. E. Weaver, Concordia. Last Thursday 
H. T. Salisbury, Burlington.|A. B. McConnell, Burlington. 
-|H. H. Jones, Winfield M. J. Dunbur, Winfield....|1st Tues. ex. July, Aug., Sept. 
J. G. Conley, Pittsburg Oscar Sharp, Pittsburg ‘\8rd Thursday 
Di W. J. Lowis. Colby..........| Dr. C. S, Kenney, Norton... ./Called 
ekinson..... G. G. Greenlee, Chapman....|J..G. Hutton, 
Doniphan.. , W. M. Boone, Highland Ist Tues. jan. Apr., July, Oct, 
-|R. C. Harner, Howard Depew, Howard Called 
R. M. Trou ner, Garden 
Cc. 5B. Bandy, Buckli er F. Pine, Dodge City ‘|Last Wednesday 
Bs A. Trump, Ottawa 
. B. Flowers, Harper 3rd Wed., Mar., June, Sept., Dec. 
. M. Glover, Newton 1st Monday 
. A. Wyatt, Holton lst Wed., Jan., Apr., July., Oct. 
. W. Inge, ‘Formoso 
. E. Bronson, Olathe 
. E. Haskins, Kingman. ahisy Thursday ex. summer months 
J. T. Naramore, Parsons. 4th Wednesday 


E h Ist Monday 
verhardy, Leavenw’ th ond Thursday 


M. Newlon, Lincoln 
Pleasanton. .|H. L, Clarke, LaCvene . 2nd and 4th Fridaye 
M. T. Capps, Emporia J A, Woodmansee. Emporia. 
ohnson, Peabo 
J. I. Hausman, Marysville..|J. W. Randell, Marysville... :{|Last Thurs., July, Oct., Jan., Apr. 
eade- -Seward.|G. S. Smith. Liberal J. W. Messersmith, Liberal... 
Miam L, A. VanPelt, Paola C. Lowe, Paola 
’ E. Brewer, Beloit Last Thursday every month. 
4 Pinkston. Independence|2"4 Friday 
Last Thursday every other month 
N. Sherman, Chanute..... Second Monday 
. J. Schwaup, Osborne 
F. Brewer, Minn 
Larned 
Hempsted, Hutchinson. H. F. Blasdel, Hutchinson... 
Vordstrom, Belleville.. H. D. Thomas, Belleville.... 
Rit, .... |H. R. Ross, Sterling C. E. Fisher, Lyons gnd Thursday jn Denguennr 
. H. Bressler. Manhattan... J. T. Mathews, Manhattan.. 2nd Monda 
A. Lovd, Salina P. Brown, Salina 2nd 
J. E. Chipps, Wichita 
E. Joss, Topeka ‘Puesday 
Reed. Kensineton 


esday 
Last Thureday’ every quarter 
a 
al . |v L. Moorhead, Neodesha.... E. C. Duncan, Fredonia. gton.. 2nd Monday. 
M. S. Reynolds, Yates Center 
yandotte. Cc. E. Coburn. Kansas City.. Gea. H. Hobson, K. C. Every 2nd Tues. ex summer month 


+ 
} Bourbon......./R. O C. L. Mosley, Ft. Scott......|/2nd Monday 
A Brown......../W. G R. T. Nichols Hiawath }2nd Friday 
—_ 


